. o FILED

2005 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # P93000046136 T cEEER 03-10-2005 90140 039 ***150.00

1. Entity Name

DIRECT NURSING ASSISTANCE, INC.

-

Principal Place of Business Mailing Address
4229 WEST 16TH AVE,, STE 202 4229 WEST 16TH AVE., STE 202
HIARLEAH, FL 33012 U . 13935 NW 15T AVE

HIALEAH, FL 33012  US

4429 In/ 16 7 Ave .
Suite, Apt, #, e, Suite, Apt. #. etc.
02242005 Chg-P CR2EQ34 (10/03)
HoZ
Ciy & Siale City & State 4, FEI Numbar Applied For
Iﬁ/eﬁ/f );/4 65-0420765 Not Applicable
Zin Country EBO/Q COWg §. Certificate of Status Desired O fg'gesqgf::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
~AENLLE-RODOLFO = — it )
4228 W 16TH AVENUE, #202 . Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL. 33012
City FL Zip Code

8. The above named enlily submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sigratire, tvped or punled v e of segrslerey agenl and Lt apphgabie. {NOTE: Registarad Agenl mgnalura 1sauned when rinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campalgn F.;nancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TITLE [ change ] Addition
NAME AENLLE, RODOLFO NAME
STRELT ADDRLSS | 4229 W 16TH AVE., #202 STREET ADDRESS
CITY-S1-2F HIALEAH, FL 33012 CIY-ST- 2P
TILL O nelee TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 217 CITY-51-2
TILE O Delete TITLE [ cChange  [J Addition
HAME NAME
SIHEL [ ADDRESS STREET AUDAESS
CIY-ST-2IP CITY-53-2IP
TE T [ Delets e - (I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY .51 2P CITY-51-21P
TILE 3 pelete i3 [ Change [ Addition
RAME NAME
SIRLLT ADDRESS STRELT ADDRESS
CHY-§1. 20 CITY-S1-2p
TMtE 1 vetete e {0 change  §_] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
Ciy-S§1-218 LiTY-S1-2IP

12. | hereby certify that Lhe information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that tha intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl &s if made under oath: that | am an officer or director
of the corporation or the receiver ustee empowerad to axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment addresgi with all other like empowered.

Focbto Aelle _03fssfos (Gos)s23- doaz

SiINATUNE AND TYPED OR PRINTED RAME OF SIGNING OFFICER CRDIRECTOR Dalg ){Ivl:ma Prona #

SIGNATURE: _x




