[

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000102293

1. Entity Name
NANNIES OF COMPASSION INCORPORATED

Principal Ptace of Business Mailing Address
2087 SOUTHWEST 159TH TERRACE 2087 SOUTHWEST 159TH TERRACE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 29, 2008 8:00 am
Secretary of State

- (05-29-2008 90190 034 ***150.00

100 O R

Suite, Apt. #, etc. Suite, Apl. ¥, elc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
y ‘?f - 2’9 b Yb/ 6' Not Applicabte
Zip Country e Country 5. Certificate of Stalus Desired O gngq mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
ep & Name
SPIEGEL & UTRERA, P.A. ’ .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered coffice of registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or prinlod nama of regisienad sgent and Like it spphcabia.

(NOTE: Rogistered Agent signature required whan rewnstatng)

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
“* + Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD ‘ O pelete THLE [ Change  [J Addition
NAME SYLVESTER-MARTIN, VANESSA = NAME

STREET ADDRESS | 2087 SOUTHWEST 156TH TERRACE . * STREET ADDRESS

cry-$-2p | MIRAMAR, FL 33027 CITY-57-21P

TITLE VD [ pelete TLE [Jchange [ Addition
NAME MARTIN, RON C NAME

STREET ADDRESS | 2087 SOUTHWEST 159TH TERRACE STREET ADDRESS

ciY-5T-2P MIRAMAR, FL 33027 oTY- ST 2P

TITLE O oelee TmE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P .

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1 CITY-S1-2P

FNLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ pelete WLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-s1-2P

indicated on this report of supplemental report is true al

changed, or on an anacr%it:;n address, with all cther {j
SIGNATURE: gy lov
BICNA

of the carporation or the receiver or trustee empowered to 7!9 this report as required by Cha

12. | hereby certity that the information supplied with this filirrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

pter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

empoiered.

a—

TURE AND TYPED OR PRINTED NAME OF

OFFICER OR (NRECTOR

ol @




