2005 FOR PROFIT CORPORATION

FILED
Feb 16, 2005 8:00 am

ANNUAL REPORT (AR) '
I"DOCUMENT # Po5000077624

1. Entity Name

NANNY’S HELPING HANDS, INC.

Secretary of State

02-16-2005 90073 001 ***155.00
02-16-2005 90073 QO2 ****kg 75

Principal Place of Business

1304 S\A; 160TH AVENUE STE 374
SUNRISE FL 33326

Mailing Address

1304 SW 160TH AVENUE STE 374
SUNRISE FL 33326

OOUURVUALD

AYDINIAN, MARIANNA K
853 CRESTVIEW CR
WESTON FL-33327

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
65-0625933 Not Applicable

- C - N

Zp Country e auntry 5. Ceriificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagiélared Agent
Name

———— v~ emam -l — - o ——

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg1stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~ - =Highalure, iypad of prnted name of registared agent aqu’lulerlf appheabls

. {NOTE Registerad Agant signature tequitad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. "% Added 1o Fees

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PB O Detste TILE P P o [E(cnange  [J Addtion
NAME AYDINIAN, MARIANNA K HAME ﬂ \‘_' vl N’” y m 4] ﬁ(ﬂﬂ# [.(
STREETADDRESS (3640 YACHT CLUB DR. STREET ADDRESS
oiv-si-2p | AVENTURA FL OTY-S1-2¢ 9' 3' 5 e ﬁz&S 1’ V: I, Ew % ‘2"2
TITLE [ oelete TITLE "’ Change [ Addition
NAME oo | mm . NAME
STREET ADDRESS TSTREETADDRESS I T — - - e
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TMLE O change [ Addition
NAME NAME
_ STREET ADDRESS i STREET ADDRESS
— e b s e HRERL AT e e et e i e
CiTY-ST-2IP CITY-ST-ZP
LUk [J Detete l TITLE [ Changs [ Addition
Nigle NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-7IP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-3T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE M
SIGNATURE AND TYPED OR PRINTED NAME OF SI ING OFFICER DRwECTDR

'D

[-27-05" 9{#%?/1//

Dayums




