2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12,2007 8:00 am

P06000117922 .- .
DOCUMENT # ecretary of State
1. Enlity Name e
AP NURSING SERVICES, INC. 04-12-2007 90046 032 150.00
Principal Place of Businass Mailing Address
8306 NW 7TH STREET 8306 NW 7TH STREET
APT. 32 APT. 32
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2EQ034 (10/06)
City & Slale Cily & Stale 4. FE) Number Applied For
20-5563117 Not Applicable
Zip ’ Couniry Zip Country 5. Cerlificate of Sialus Desired | gi'ggql‘;?:;iomj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, ANGEL
8306 NW 7TH STREET Streel Addross (P.O. Box Numbor is Nol Acceplabie)
APT, 32
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statomonl for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrialure, lyped of prined name of registered agent and Litle I applicable. {NOTE. Regisreren Agenl signature requred when reingiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Addedio Fees

10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Delete e 3 Ghange L] Addition
NAME PEREZ, ANGEL NAME

SIREEF ADDRESS | 8306 NW 7TH STREET, APT. 32 SIREET ADDRESS

ov-size | MEAMI FL 33126 CIY- S1-2IP

TILE O detete TILF T Change [ Addition
NAME HAME

SIRFET ADIRFSS STREET ADDRESS

CITY-S7-ZIP CITY-ST-7IP

TILE T Delste T [J change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TILE [ potete IME [ change [ Addition
NAME NAME

SIRLE] ADDRESS STREFT ADDRESS

CHY-ST-2IP CINY-S1- 2P

e 1 celete i [CIchange [ Addition
NAME NAME

STREET ADDRESS STREE) ADDRESS

CITY-S7-2IP CITY-S1-2IP

TS 1 Delele L ] Change [ Addition
AN NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -S1-2IP

12. | hereby cenify thal the informalion suppliegliwith this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this report or suppiemental repért is tgue and gccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the raceiverfgr trusigly empdwered to this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment dress, with all er like em

SIGNATURE:

REZ-PRES 03/20/2007 305-300-8715

SiGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




