2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT #-P95000077624

1. Enlity Name
NANNY'S HELPING HANDS, INC.

' Apr 04, 2007 08:00 Al
Secretary of State

Principal Place of Busingss . Mailing Address
1304 SW 160TH AVENUE STE 374 1304 SW 160TH AVENUE STE 374

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. # ole Suilo, Apl. #, elc, 15t MOORE CR2E034 (10/08) .
City & Stale Cily & Stale 4. FEI Number 65-0625933 Applied Eor
Not Applicablg
Zip Country Zip Counlry 5. Corlilicalo of Status Desired % ?eaa ;fqlﬁgdc;tlonal '\/
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AYDINIAN, MARIANNA K
863 CHESTWEW CR Streel Address (P.O. Box Number is Not Accoplable)
WESTON FL 33327
City FL Zip Code

8. The above named ontity submils this slatoment for the purpose of changing ils registered offico of registered agenl or bolh in the Slalo of Flonda | am famitiar wnth and accept
the obligations of roglslered agent, . — - - ——

SIGNATURE
Siggnatura, Wnﬂﬂ‘m printed namg of rogisterad agent and Niib r anpleable, (NOTE Ragstered Agent signature required when ranstating } DATE /
. FILE NOW! FEE IS $150.00 X . Election Campaign Financing_ $5.00 May Be- |
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. Added to Fass
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TILE O Change [ Aduilion
NAMY AYDINIAN, MARIANNA K NANE UENNRANRSE !
STRIIT ADDRESs | 853 CRESTVIEW CR STREFT ADDRE 55 0471 1/07-200a5-007 183 75 |
CITY-S1-21P WESTON FL 33327 CIFY-ST-7IP
T8 O ostote MILE [0 crange  [C)Addition |
NAMI NAME
SIRLE ] ADDRESS SIREE] ADDRE 5%
cliy-s1-hp CITY-SI-2IP I
ITLE O Delete me [ change [ Addibon |
N - .. YL —_— e . - |
SINTET ADDRESS SIREET ADDII 5%
CITY-51-71 CIY-SI-ZIp
tmr 7 petete TITLE O change [ Adddion
HAME NAME
SIALLT ADDRE 55 . [ ser1anoness
CIry-47-7IF CITY-51-2IP
T, ] Detete TILE ] change [ Addition
NAME NAME
STRLFT ADDRESS ’ SIREET ADDRTSS
CIty-s1-7IP CITY-S1- 7P
nnr; O pelela T [ change [T Addilion
NAMI: NAME
SIRE [ ADDRESS STHEET ADDRI 55
CITY-$1-21P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with 1his filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further corlify that tho information
indicated on this report or supplemontal reporl is rue and accurate and that my signature shall have the same legal alfec! as il made under ocalh; thal | am an officer or direclor
of the corperation or the recewvar or truslec empowered o execut
Il changaod. or on

SIGNATURE;

report as requlrcd by Chapter 607. Florida Slalulcs and thal my namo appears | B k 10 or Block

$-20-0/ 3?4?{4

L
SIGNATURE AND TYPED OR PRINT b NAME OF SIGNING 076)5511 OR DIRECTOR Date Dnyirne Prione ¥

altachmenl with an address, wilh all olher Ji
-




