FILED
2007 FOR PROFIT CORPORATION » Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PE%EN?"EAENT #P06000145807 02-22-2007 90009 017 ***150.00
EXCELLENCE NURSING SERVICES CORP.
Principai Place of Business Mailing Address
807 WEST 79TH PLACE 807 WEST 79TH PLACE
HIALEAH, FL 33014 HIALEAH, FL 33014 R
i r.l! [ i::g-!j
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ h : il HH“M
Suite, Apt. ¥, aic. Suite, Apl. ¥, etc. 02062007 ChgP CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20- 5Q26 15 Not Appiicable
o Country Zp Couiry 5. Certiicate of Status Dessed [} gg-f’ Additiona)
8. Mame and Addmss of Current Registerad Agent : 7. Neme anc Agdress of New Registorod Agem — —
Narne
RODRIGUEZ, LESLIE
BO7 WEST 70TH PLACE Shreel Adcress (P.0. Box Number ls Not Acceptabia)
HIALEAH, FL 33014
City FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Typed o Orined N of 100 eq agent snd bite i soolicatls. {NOTE : Ragrmisred AQEnt BIQNEIuns (equited when resawsing) DaTE
FILE NOWII! FEE IS $150.00 8. Blectian Campsign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. L1 Added 10 Fees
10. OFFICERS AND DIRECTOQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Dewte TIE Othange  [J Addition
NAME ALVAREZ, ARMANDO N NAME
STREET ADDAESS | BO7 WEST 79TH PLACE STREET ADDRESS
CiTy-§1-P HIALEAH, FL 33014 Iy -7- 2P
L VPD L7 Deteta e Cchange [ Addition
WAME RODRIGUEZ, LESLIE MAME
STREET AODRESS | BOT WEST 76TH PLACE STREET ADDHESS
CITY-53. 2P HIALEAH, FL 33014 oY -51- 29
TE O Detete TME 3 Change [T Aadition
HAME MAME
STREET ADORESS STREET ADDRESS
Cry.50.27 ci-51-0P
WHLE O Deiete TLE Dicrange [ Aadiion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P Cvy-51-0p
TE 7 Deiete TLE Ocwmnge [ Adilion
HAME NAME
STREET ADCRESS STREET ADDRESS
oy-ST-0p ary-s1-m
me ] Detete me Octange [ Addiion
RAME HAME
STREET ADDRESS STREET ADORESS
Cy-s1-op CITy-S1-2¢
12. | hereby certify that the information supplied with this w does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental repart is tr accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver of trustee empoyesed (o execute this repon as required by Chapter 607, Florida Statutes; end thal my narme appears in Block 10 or Block 11 it
changed. or on an atlachment with ag-miche all other like empowered.

pz//fé?

6D OR PRINTED NAME OF BIONING DFFICER O IECTOR /m. 7 Daytwre Prons ¢

SIGNATURE:




