FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000139636 ecretary of State
1. Entity Name 04-25-2007 90167 028 ***150.00
A N NURSING SERVICES, CORP.
Principal Place of Business Mailing Address
13209 N.W. 7TH LANE 13209 N.W. 7TH LANE R
MIAMIL FL 33182 DA MIAML FL 33182 DA
i AL il
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address m m \“ H | l ‘
Suite, Api. #, etc. Suite, Apl. #, elc. 04232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
FO-s¥3 25/ Not Applicable
Zp Country @p Couniry 5. Certificate of Status Desired ] ?:gasql':dr::w'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIEVES, ABDIEL
13209 N.W. 7TH LANE Steet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or prnted name of regaered agent and e 4 apokcabie, {NOTE: Regrsiored Agent srgnature requned whon ransiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
THE P O Detete THE O change [ Aodiion
NAME NIEVES, ABDIEL NAME
STREET ADDAESS | 13209 N.W. 7TH LANE STREET ADDRESS
CrFY-S1-2p MIAMI, FL 33182 CrY-S1-aP
TME O pelete TINE [ change [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay.sr-ar
TME O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
GITY-S1-7P Crry-sr-ap
TTE O peiete Tme O change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDHESS
CirY-§1-ZP CY-S1-29
TITE O oerete TITLE [ thange [ Acdition
MNAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-ZP . CiiY-ST-29
TRE R I Dekete TNE [JCenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cimy-s1-ap - . CryY-gI-ap

12. | hereby ceriify_that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and (hat my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all c(n'er {ike empowered.

ray . .
SIGNATURE: [ <l C o/ AR~ q-33-97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Daytrne Phone




