FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000014080 03-03-2008 90205 023 ***150.00
1. Entity Narma
VALES NURSING SERVICES, INC.
Principal Place of Businass Mailing Address
720 SW10ST#5 TJOSW10ST#5
MIAMI, FL 33030 MIAMI, FL 33030
S T ST 00O
Suite, Apt. #, sic. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
20 ~8367/Q 7 [ [Noropicave
Zip (_io_umry Zip Counlry 5. Cartificale of Status Dasired | fg'gi ﬁfsciltiom‘
— * = &-Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent —

Name

VALES, MANUEL L

720SWI10ST#5 Streat Acdress (P.O. Box Number is Not Accaptable)
MIAMI, FL 33030

City FL Zip Code

8. The above named enlity subaits this statement for the purpose of changing its registared office or regislared agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered Qgent.

SIGNATURE
.© - "Signaeture. vDed o grnted nam# of regisiered agent and title if spphcatle. {NOTE: Registere Agent sgnature reguired when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE P 3 Delete TILE O change [ Additien
NAME VALES, MANUEL L NAME
STAEET ADORESS | 720 SW 10 ST #5 STREET ADDRESS
CITY-57-21P MIAM!, FL 33030 CITY-ST-21P
TILE VS ] pelete TLE [ change [ Acdition
NAME PILOTO, CARIDAD NAME
STREET ADDRESS | 720 SW10ST#5 STREET ADDRESS
CIvY- ST- 7P MIAMI, FL 33030 CITY-ST-212
TITLE [ pelete TITLE [ Change (7 Addition
SMAME_ ~ s | .- HAME N IR B e S - =
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY-ST-2IP
TiTLE 2 pelete TITLE ) Chenge [ Addilicn
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2IP CHY-ST-ZIP
M ] Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
ciry-St- 2P CITY-ST. 2P
TITLE O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClY-5T-2IP CiTY-ST-2IP

12. | hareby certify thal the information supplied with this filing does not quality for the exemptions containad in Chapler 119, Flarida Statutes. | further certify thal the information
indicated on this feport or supplemeantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo axecule this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an atlachment wilh an address. with all other [ike smpowered.

SIGNATURE: VYt 2, ZA‘?/ﬂJ’ 60574/5510552

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




