FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgﬁt{!}‘nENT # 803578 04-30-2007 90430 027 ***150.00

. Entity Name

NATIONAL HOME ATTENDANTS, INC.

Principal Place of Businass Mailing Address aw ~ -

S850 STIRLING ROAD 9850 STIRLING ROAD

STE. 100 STE. 100 )

COOPERCITY, FL 33024 US COOPER CITY, FL 33024 LS - '

RS R [ s LT
Suite, Apt. 4, stc. Suiig, Apt. #, etc. 03022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For

65-0221994 Mot Apglicable

Zip Country <ip Courey 5. Certiricaie of Status Desired ] Eese. ;esq :?:!:;tional

6. Name and Address of Cutrent Registered Agent 7. Name and Address of Now Registered Agent
Narne
GREAVES, MICHAEL
9850 STIRLING RCAD Sirest Address (P.0. Box Number is Mot Acceptatila)
SUITE 100

COOPER CITY, FL 33024

City FL Zip Code

8. The above namsd entity submits this gtatement for the purpose of changing its registerad office or registered agant. or both, in the State of Florida. | am familizr with. ang accept
the obligations ot registered agent.

SIGNATURE
Signatir g, tiped or printed amss of segistersd agent ead Itie £ aootcabls. o] Agent sl doritad whian reltstating) DATE:
i e B .
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AMD BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
Tme DP O selete L [l chenge [ Addition
NAME CHIN, TERRESA HAME
STRLET ADDRESS | 15384 SW 19TH ST. STHEET AUDHESS
CiTY-ST-21F MIRAMAR, FL 33027 CITr-S1-211
1TLE [2] peletr HILL [ Change ] Addition
NAME NAMI,
STREET AUORESS STREE | ADDHESS
eIy -SI-71F SIY-§1-41P
THLE [ veiets Wi [ change [ Addition
HAME NAME
SIRLET ADDRESS SIRLET ADDRESS
CiY-§1-2iF CITV- 512k
mee O velete HILL O Change ] Addition
HAML RAML
SIREET ADHRLSS SIREL| ADDRESS
CIY-51-21P Cy-gl-ap
TLE {71 delete Wil [0 Change [ Adcition
PAME HAME
STREET ADORESS STRELT ADDHESS
CIY-51-0 CITY -1 2P
THLE T peke LE {1 change [ Auditlon
HAME NAME
STRELT ADDRESS SIRECT ADDHESS
CIY-S1-2ip CITY -1 4P

42. | hereby centily that the information supplied with this filing does not guality for the e«emptions contained in Chapter 119, Floridz Statutes. | further certify that the information
indicated on this repont or supplemantal zeport is true and accurate and that my signaturs shall have the same legal effect as if made under gath;, that | am an officer or director
of the corparation or the receiver or lrustes empowared 10 execute this repart as required by Chapter 607, Florida Statules: and that my nams appears in Block 10 or Block 17 if
changed, or on an attachiment with an address, with all other Hke empowered

SIGNATURE: 0 T ¢é/° 7 Y oy

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [Daytrry Pheni




