FILED
2007 FOR PROFIT CORPORATION 5, Mar 27,2007 8:00 am

ANNUAL REPORT ___. Secretary of State

NADINE‘S HEALTH CARE, CORP.
Principal Maca of Business Mailing Address
15816 SW 141 5T. 15816 SW 141 ST,
MIAMLTFL 33186 US MIAML FL 33196 S
B LI I]!IIlﬂllllﬂll(llﬂlﬂEIEIIIIHHIIHIHIIVIIIﬂIIII
Sute. At 4, eic. Sula, Apt. 8, etc. 02222007 CR2E034 (12/06)
City & Staté Chy & Swte 4. FEl Number Applisd For
f?ﬁ‘ ;6 q 0 ’iﬂ Not Applicabls
Zp Country Zp Country $8.75 agaonal
5 Cenificate of Status Desied ] P Ronos
6. Nama and Address of Current Ragletared Agent 7. Hamo and Addrosc of New Ragistared Agent
: Name
MUSEAU, NADINE
15816 SW 141 8T, Strest Address (P.O. Box Numbér Is Not Acceptable)
MIAMI, FL 33196
City FL I Tip Code
B Theaboveﬂuna:;de bmits this statament for the pumpose of chenging its registerad oMice or ragésterad agent, or botn, in the State of Florida. | em tamillar with, and accept
the obligal :
— o2A/D7
5 e, andl e (NOTE: Rugtsrng AQInt SRS HOUSH when sineetng) Towre T
rd
FILE NOWTII FEE IS $150.00 9. Eisction Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Trust Furd Contribution. 3 Added o Foos
10. OFFICEFESAN) CIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P O Deia me O crange [ Addtien
NANE MUSEAU, NADINE NAME
STREET ADDRESS | 15816 SW 141 ST. STREET ADDRESS
CITY-S1-2P MIAMI, FL 33196 orY-51-7P
me O peiern ™me O Change [ Addtion
NAVE MAME
STREET ADDRESS STREET ADDRESS
CTy-57-29 Cerv.ST-1P
TME O D TME Ocrange [ Addition
NAE RAME
STREET ADORESS STREEY ADORESS
rY-51-IP CAY-S1- 2P
(T 1 Delets TOLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
LhY-ST.20 CTY-ST-2P
e O3 Deet TILE O Crange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-1p ory-s1-20
TE ] Deteta e Clonange (5 addition
NAME NAME
STREET ADOFESS ‘ STREET ADORESS
Y- S5- 2P . cTY- 5T-2¢
12. | haraby that the intormation suppuad with this filing doas not guellty for the examptions contained in Chaptar 119, Forida Statstes. | furthar cartity that the Intormation
inglicatad on this raport or suppiemental repoyt is trye and accurate and that my signature shall have the seme legal efect as i made under oath; that | am an officer or director
ofmoeorpomﬂonorthereceMrotwmp Hpo arad to axecyle this report as required by Chaptar 607, Rorida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an aktachment with an agtlps, with all other ks ampowered.
SIGNATURE:




