~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 28, 2008 08:00 AM

DOCUMENT # P95000045235 Secretary of State
1. Entity Name
NURSING UNLIMITED 2,000, INC.
Principal Place of Business Mailing Address
4953 SW74 CT 4953 SW 74 (T
MIAMI, FL 33155 MIAMI, FL 33155
PSS ST ACARAED R AU o
Suite. Apt. # etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEI Number Applied For
65-0605526 ——| . |Not Applicable
Zip Country Zp Country S, Cerfificats of Status Dasirad Hg'gg"ﬁ:’:;""“"'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Rogistered Agent

Name

REBULL, AIDA SALAZAR
4953 SWT4CT Street Address (P.O. Box Numbar is Not Acceptabla)

MIAMI, FL 33155

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida, | arn familiar with, and accept
the cbiigations of registered agent,

SIGNATURE
Signature, lypec of rinted nama of registersd agent and title If applicatie (NQTE: Reglatared Agent siprat.ra recuired whan reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Cﬂmpﬂign Einancing 0 55_00 May Ba
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME O thange [ Aduitian
NAME REBULL, AIDA S NAME N
STREET ADDAESS | 4853 SW 74 CT STREET ADDRESS | © _ Unagoosda6e3
CITY-5T-27 MIAMI, FL 33155 - -omv-srze 311/ CR-80040-017- 153, 7% -
TITLE O Detere THLE O crange 7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS .-
CITY-8T-2IP ) i CITY- ST-ZIP
TTLE 0 velete iut3 Clchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O pelets TME [ Change  [J Addition
NAME . HNAME
STREET ADDRESS STAEET ADDRESS
CITY-87-ZiF CITY-ST-21P
TILE O petste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE L1 pelete TTLE O change [ Acditon
NAME . NAME |
STREET ADORESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-ZIP . . . .

12. | harety certily that the information suppliedWitn thjis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. I turther certify that the information
indicated on this report or suppiementatrepp A5 g an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ahpGpefed s axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation or the receiver optfusiee’s
. . A
'27/3 ,/ 277 dos-¢cP-602Y

TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Cate * Daytima Phons # ,




