2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2006 8:00 am

DOCUMENT # P95000077624 Secretary of State
1. Entity N
Ty Tame 03-02-2006 90014 001 ***150.00
NANNY’S HELPING HANDS, INC. 03022006 90014 003 *+***g 75
Principal Place of Business Mailing Address
1304 SW 160TH AVENUE STE 374 1304 SW 160TH AVENUE STE 374
T T “IIM“H’I ml‘ |H|| II‘“ ||m “\“ |Im ’"H m}‘ IN' m Itll“’ ’Hll‘
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Apphed For
65-0625933 Not Applicable
e Couniry Zip Country 5. Certilicate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AYDINIAN, MARIANNA K

- 853 CRESTV|EW CR Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33327

; City FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. { am famiiiar with, and accept
the obligations of registered agent. -.

SIGNATURE

Signature, typed or prnted nameol Tegisterad agent and wie | applcabie (NOTE: Regrslered Agert signalurs raquirad when reiniianng) DOAYE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(] petete TILE [1change [ Addition
NAME AYDINIAN, MARIANNA K MAME
STREET ADDRESS (853 CRESTVIEW CR: STREET ADDRESS
CITY-SE-1P WESTON FL 33327° CTY-ST-ZiP
TIE ' 7 petere TITLE [ Change [ Addilign
NAME HAME
STREET ADDRESS "} STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
Lol o 1 Qetets IILE . e e . TMichange. M addilion
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TITLE O Delete IIFE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S7-7P
TILE 1 pelate TITLE I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
THLE : O oetete TILE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execuie this reporl as required by Chapter 807, Florida Statules: and that my name appears i Block 10 cr Block 11
if changed, or on an attachment with an address, wilh alf gther likeé empower

ed 9 ‘f }#
SIGNATURE: MO/’W @-—P,{bé//bawv A.17-06 Pyt

AIGNATUAE AND TYPED OR PRINTED NAME OF sr!inm'c OFFICER OR mnenﬂaﬂ Date Daytme Phono #




