2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P04000116381

1. Entity Name

LA SALUD, INC.

Secretary of State

02-14-2005 90044 014 ***150.00

Principal Place of Business

15525 SW 138TH AVE
MIAMI, FL 33177

Mailing Adcress

MIAML, FL 33174

11530 S W 2ND ST APT #102

2. Principal Place of Business 3. Mailing Address

15525 S.W.

138 Ave

AR O

Suite, Apt. 4, elc. Suite, Apt. #. elc.

01182005 Chg-P CR2E034 (10/103)
City & State City & State F' 4. FEI Number Applied For
Miam:t L 65-1230883 Not Applicable
P Country %)3 17777 Couniry USA | & Cenlicate of Status Desired O $8.75 Additional
Fea Required
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, HEATHCLIFF
11530-S- WI2ND-ST-APT-#102 c e e
MIAMI, FL 33174

itr{eig%dﬁe%(?.o‘.?%(:\lzJIBe{.is.Nigc?tabﬁ‘_ I/e_nu e -

“Yyyniam i

FL |*55)77

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

the ohligations of registared agent.

SIGNATURE -

0//;20/05

Signature, typed o nﬁm name of regsierec agenm ano Lve it applcabla,

(NOTE: Ragistetad Agent signeiure requirad when reinstating)

oalte

. Fll.é NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After Hiy 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, : OFFICERS AND DIRECTORS 1. ADD{TIONS/CHAMGES YO OFFICERS AND DIRECTORS IN 11
e ‘P [ Detete TINE P . Change [ Addition
RAME ALVAREZ, HEATHCUFF e ALvarez, teatxhelifp
STREET ADDRESS | 11530 S W 2ND ST APT #102 sweanss | |85 285 SoW. 138 Ave
orv-s-ze | MIAMI, FL 33174 avs-e (N1omit . FL 331077
TITLE ] Detete TILE (J Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME [ Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CIFY-ST-7P
TITLE i [ Dolate TILE ] Change [T Addition
NAME o - — T TN T T —— T e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 7 Detete TILE ) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-§7-2P ClTY-5T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZP

12. | hareby cartify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! 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
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Iy a—" YY) ) i

Daylima Phona &




