2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000052198 Feb 01, 2006 08:00 AM
. Tnity Narme Secretary of State
PURA SALUD GNC INC.
Principal Place of Business S — _ 7 Mailing Address B
13611"S DIXIE HWNY 13611 § DIXIE WY
108 106 ’
MIAMI FL 33176 MIAMI FL 33176
erome C | MR AR
2. Pringipal Place of Business _ .| 3. Making Address T
Suile, Apt. #, atc. T Sutte, Apt. #, ate o 1st MOQRE CR2E024 {10/05)
City & State ) i ] City & State T 4. FEI Number ~{Applied For
o 65-0426523 | ot Applicst:.
i Couniry Zp Couniry 5. Certificate of Stalus Desired M| ?g.;?qgfgléﬁonai
6. Name and Address of Cuirent Registored Agent 7 7. Name and Address of New Registered Agent

Name

géoso%as']{r?gg; g'?gggT Sweet Address (PO Box Mumber is Not Acceprable)
MIAMI FL 33170 —

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. 1 am famiar with, and acte,
the obhgations of registered agent.

SIGNATURE — = -
Sigrature, typed O parted rama ol cegistered agent and ik ! anohcable {NOTE Regslored Agent signature required wheon reinstaling) TATE
BENSRE TR i e TN Y i - oo T
‘ FILE NOWIN FEE IS $150.00 e imncd 9. Election Campaign Fingnging  $5.00 May &

..: After May.j’ 2008 FaeW‘ B LA et Trust Fund Contribution. [ Added to Fees
Make Gheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oeiee e HoODoNgiSagy Dot DIéw
- CASTELLON, BARNEY ot n2/11/06-80073-006 150,00
SIREET ADDAESS | 20000 8W 232 8T , STREET ADGRESS
GITY-ST-7P MIAM! FL 33170 CITY-S7-2P
g VP Clogee  goe | - D3 Change [ Aot
HANE JOHNSON, SCOTT A NAME
STREETADDRESS 1885 CLAY CRAFT RD STREET ADDRESS
CITY-5T-2P COLUMBLS OH CITY-§T-71P ,
mis e L LT [ Dems . _ my .. - . } L Otenge A
NAME CASTELLON, ANA MARIA NAME
STREET ABORESS $ 20000 SW 232 ST - STRECT ADDAESS
GIY-ST-ZIP MiAaMI FL 33170 g cirrest-ar
e o  Ooele  § mne - Cchange O3 i
HAME HNAME
STREET ADDRESS STREFT ADDRESS
CTY-§F-2P oY -5T-2IP
e ) T Ooeme | B [} Change ] Avii
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IF £ITe-5T- 7P
e S O Delete WE o (3 Change At
NAME HANE
STHEET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY- 51-BF

12. ) hereby certify thal the nformation supphed with this Ming does nal qualify for the exemptions contained n Sectian 119, Florida Statutes. | {urther certify that the informatic
indicated on ifus report or supplemental repon is true ang accurate and thal my signature shall have the same tega( effect as f made undar cath, that | am an officer or diver i
of the corperation ar the receiver or lrustee empowered 1o execule this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1
it changed, or on an attachment with an address, wilh ali other like empowered.

SIGNATURE: fmmfm : 1700t - 3052954185

. SICNATURE AND TYPED OR PEINTED NAME OF SIGKING DEFICER OR IRECTOR. Maip Dautime Plera B




