2008 FOR PROFIT CORPORAT!ON

May 12, 2008 8:00 am

FILED

ANNUAL REPORT,

Secretary of State

1. Entity Nama

DOCUMENT # P07000041739
J T NURSING, CORP.

04-09-2008 90019 020 ***150.00

MIAMS, FL 33126

Principa! Place of Business
84271 NW 8TH ST, APT.

Mailing Address

405
MIAMI, FL 33126

8421 NW 8TH ST1., APT. 405

66010450

incipal Place ofHusines: 0.
12022 BUD 3T Terc

No P.O.Box &

JRPIZ ) 33 Tesr

lIIIﬁII!ﬂIIIiIIIIﬂIIﬂIIIIlI R

Suite, Apt. ¥, etc. Suite, Apl. 4, exc. 03112008 Chg-P CR2E034 (12/06)
Gty State City §f State . 4. FE) Numbi Appliad For
)Lﬁam 7 71 . /(4/)@/77 ‘y ?l . 25—977@22 7 Not Applicabla
Z Couniry Zi Courntry . " $8B.75 Additianal

\7'75/[‘5 I@J/}j 8. Centiticata of Status Desirad ] Fes Requirnd
ed Agent 7. r«wm and Add| of New Regl d Agant

USET, JOSE F
MIAM, FL 33126

8. Narme and Address of Current Reg

8421 NWBTH ST, APT. 405

el Tose .

Straet Address (P.0. Box Number is Not Accentable)

2022 ) 27 Terr.

™ Afrqmi FL | *3%3,/2)

SIGNATURE

latarnent for the purpose of changing its registerad office or re/nstorea agent, or bosh, in the Stale of Florida. | am familiar with, and accepl

Vigrature. vmfa

o prirn regietered agast anct Lie if hopicybie.

INDTE: Riagisiaac Agent Sxyabas 180 s when riewLatng)

v

L4

FILE NOWI!] FEE 13 $150.00

9. Eloction Campaign Financing

$5.00 mey Be

After M,, 1; 2m Foo will ba $3%0.00 Trust Fund Contribution. Added to Fees
’pi - P .
10. o '-:,-.' OFFICERS AND DIRECTORS 11, / '/ A00mos/C £S5 TO OFFICERS AND DIRECTORS IN 11
wnE D 3 ez mhE reSy el - Monpe O rsaiion
waE | USET.JOSEF e Joe f, JOKL .
STREET ADORESS | 8421 NW BTH ST., APT. 405 STREET ADORESS ‘i _9 ¥ 7er
on-si-2¢ | MIAMI, FL 33126 oy-§i-2¢ /;’PQ =~ /{3 R
me vD O Deeete TLE 7 2ol X:hma (] Adgition
WME ' | GARCIA, TAMARA S NAME ‘7 Ce press of f
STREET ADCRESS | 8421 NW BTH ST., APT. 405 STREE ADORESS {90/0 14mGra
onv-s-2 | MIAMI, FL 33126 oSt | 02.2 51() 23 72”'
e 7 Deleste e gf), am, ;',z 33!403 Ocrange [ Asdition
TRAME 7 T - HAME e [~ e e s -__.__._.._.__ . _
STREET ADORESS STREET ADDRESS T e e LI T
CItY-51-2IP cry-§1-2P
113 O pelets e Oicrange 7 Addition
NAME WAME
STREET ACDRESS STREET ADDRESS
ciy.s1. 7P CcnyY-S1-2IP
me 2 pelets TILE O Crange [ Adkition
NAME RAVE
STREET ADCRESS STREET ADIRESS
CmY-5T1-2P cy. St 2P '
TIE O tetete me Ocrange [ Adaition
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P m Y- S1-27

12. ! horeby certily that tha informaybn
indicated on this report or supglemgritalpre;
ol the corporation or the receMer of jiusjee
chanQed, or on an attachmant bwith &

T aj oiher like empowered,

SIGNATURE: _____ \

ied yith trk % fl ng doas nol quality for the exemptions contained in Chapler 119, Fiarida Statules. | further cenity Lhat the information
accurate and thet my signalure shall have the same legal siteci as i made under oath; that | am an officer o direcior
ta axacute this report as requirad by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i

D NANE OF JIGNING OFFICER OR DINECTON

T



