20(51 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # NO3000000451

1. Entity Name

SALUDARTE FOUNDATION, INC.

Secretary of State

01-31-2007 90046 017 ****70.00

Principal Place of Business Mailing Address

2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
SUITE #1614 SUITE #1614
MIAMI, FL 33129 MIAMI FL 33129

40007510

2. Principal Place of Business - No P O. Box # 3. Mailing Address

R T

Suite, Apl. ¥, etc. Suile, Api. #, el

01102007 chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE| Number Applied For
42-1 572986 Not Applicable
Zip Country Zip Counlry 5. Centilicate of Status Desired Z/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, ALVARO B ESQ.
1390 BRICKELL AVE., SUITE 200
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. 1 am famihar with, and accepl

the obligations ol registered agent.

SIGNATURE X

Sigrature, Typed or prmited nanee ol regrsiered agenl and Litke it apphcable

(NQTE, Regrstered Agent signalire reguired whien renslalmg)

DAIC

Filing Fee iz $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Comiribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS ANDG DIRECTORS IN 10
TIIE PD . [ peiete TITLE -b_ [ change [ Addition
HANE BRILLEMBOURG, ADELAIDA C NAME DIeOEsS Acaorgus&lss W e
STREET ADDRESS | 2333 BRICKELL AVENUE SUITE 1614 STREET ADDRESS .?-?FDOP -“-'4’- DFwxtar Aoy
CIY-S1-ZF | MIAMI, FL 33129 cy-si-zp rMPiRPr | £33 s33
THILE D O3 peigte TILE 2 O change ] Addition
NAME TORRIENTE, MANUEL DE LA NAME S hE,

& Rec
SIREET ADDRESS | 2333 BRICKELL AVENUE,SUITE 1614 STREET ADDAESS ff.-: ﬁ' g g_—;-@ il g‘T’Hc‘Jy P okl
cnv-st-2¢ | MIAMI, FL 33129 CIFY-51-2P AP TR AP, P 2333
TITLE D 3 vewte TILE 3 R 3 change [ Acaion
Y KEELER. JOHN NAME | &b #ALEIA
STREET ADDRESS | 2333 BRICKELL AVENUE SUITE 1614 STREET ADDRESS | o2 e  -B62. /i &2 e v #("93
CITY-ST-2IP MIAML, FL 33120 uv-szR APl at) , F 33r33a
TILE D I Detete TWTLE Y ~ 15 2 LTI [ change [ Addilion
HAKE HievEL 9062‘;‘“ CArRILag NANE M'Gdﬁt—sj’g_bfxfz Meady | &0l
T ARESS |2 T & S, Dirs & r¥y #6033 | i [P ROP ‘
CIY-57-29 M,‘A )\-(,‘, Fe 33133 CIIY-51-2IP /L-,piﬁﬁ-fl’ . e D 33
NLE D T Delete TILE > . . O Change [ Additien
NAsiE FERNANDEZ, ELKE NAME A Dido U / Eet s
STREET ADDRESS | 2333 BRICKELL AVENUE SUITE 1614 SREETADDRESS | o, my gy S Neiwiemr Myl el d ?’ =21
CITY-§7-71P MIAMI, FL 33129 CHY-S1-7IP Iy 7 ) = - ¥, .Ba
L "N 0 Do THLE > —_— Clchange [ Addilion
w |Shecos \HeasTR we (/MEROA HELLELIT Heo
STAEET ADDRESS | T RAPED *?9 K= /)fd)( <) SIREET ADDRESS | SRB SO+ A i ﬁ"l’&"g‘/ >
crv-sr-ze | APF Grrr, Fe 33733 CIry-51-2p ,L,ﬂ/',f/l—fl , < XY B

12. thereby certify that the information supplied with this filing does not qualily for 1he exernptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemenial repart i true and accurale and that my signature shal have the same legal elfect as il made under oath; that } am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida S1atutes: and thal my name appears in Block 16 or Block 111

changed, or un an attachment with an address, with all other like empaowered

SIGNATURE: '

AWLADNA BRI EMBIORE

tocfor

(305) 28512 ]

i
SIGNATURE AND TYPED OR PRINTED.HAME OF SIGNING CFFICER OR DVRECTOR

Mave Dasyting Phiore #




A REPORT

ATTACHMENT

2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT(# N0300000n451
1. Entity

Name
SALUDARTE FOUNDATION, INC.

Principal Place of Business Mailing Addiess

2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
SUITE #1614 SUITE #1614

MIAMI, FL 33129 MIAMI, FL 33129

1

H00075 (O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
42-1572986 Not Applicable
Zw Country Zie Country 5. Ceriificate of Status Desired Z/ gggqu”“a'
6. Name and Address of Curment Registered Agant 7. Name and Address of Now Registered Agent
Name
CASTILLO, ALVARO B ESQ.
1390 BRICKELL AVE., SUITE 200 Street Address (P.O. Box Numbaer is Not Acceplabie)
MIAMI, FL 33131
City FL | Zip Code

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

the ghligations of registered agent.

SHSNATURE
Signanxe, typed o frinied name of reglstered agont and rite f appkcable, {NOTE: Rogigiared Agent sigaalure required whan reinstating) DATE
Fiting Fee is $81.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Condribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE ] 5. N - 7 vetete TLE ) . [ change [ Addition
HAME pELvE Bejitéisrbodts e oLy M STEie .
STREET ADDRESS | a2 O Sy..Al-i‘-’é; /)'64@4Y #wj :::EEIADDHESS 2A000 S Diwls /ﬂ;‘/’“)ﬂ?’ il -
SITY-ST-2P gi#'ﬂ‘l‘ y e \15/ 33 CITY-ST- 2P PRI ) Fe 3323
TME - L} pelete THLE 2 [IChange [ Addiion
PELLA £ DE MEGOR .
N = . e | e CESHL SE6rr 40! .
STREET ADDRESS ‘9‘,_00 s bixia wieseAY pen STREET ADDRESS JaSﬁw 5. LN is2 A‘qu)ﬁ/ Aeen
evseae | ROFAAPT , e, 33133 CITY-5T-21P APl L L. 33133
HTLE D . [ Delete TALE D - . . Clchange [ Addition
n: BENCTZTW N @@’(—ff‘!'f-bwﬂ-c, NAvE zoLRy SEsei0r o o
STREET ADDRESS ;2@9 L~y -.!B/)"': #’Ma)ﬂf 7?‘603 STREET ADDRESS Mop Ry~ __A ;K’E #"64"{
CHY-S1-2IP PR , Pl 33133 CrTY-57- 217 MPier,  Fe. 23733
me - " e T Y ] ] ClChange [ Addiion
NAKE 6/92.?( UAJSE& . | g o ne ARLTER IO yyA C?ﬁd‘ga’ug
STEETAOOESS | yp e S - wdimtem 1H1@H Y FEY Y simeer aoomess Moo so D i AiGhwRY H 603
CNSUZ | KPIAM , Rl DBi33 oSt g piare , Pl 33D
TE > ., ] Delete TALE D CdCrange (] Addition
e A vABD CrAST rhéd> e Sicaeio LQti—
St oovess [PROE S D iXI & fIBAORY THEET | e _-;329 T, Dixim Aiaheony #HEcy
ovste | ATAMGE, P 3313 ovsee | ASAMA P 33/3a3
TILE > . 1 pelete TITLE D p'/‘ap APAS S o [JChange [ Addilion
HAME AnE e STasr) N 4 NAME S M7 Ot i .
STREET ADDRESS JJW 59. _b,‘)g;& #’64“/7 STREET ADDRESS p?:m & _bl:‘g ﬁ’mmf '# a
uv-se AP RAeS , F e DA /.33 oy -ST- 7P f?ﬂ,‘,ﬂp, . FZ 32133

i2, | hereby certify thal the information supplied with this ﬁlir?g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or ihe receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111

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

SIGNATURE:

ADELADA Paza it Boues

/’/?4,%7 (305)285 -1 241

BIGRATURE AND TYPED DRWE OF SIGNING OFFICER OR DIREGTOR

Dats Daytme Prone 1




2007 NdT-FbR-PROFrr conponﬁqégHMENT

ANNUAL REPORT

DOCUMENT® N03000000451
1. Entity Nama

SALUDARTE FOUNDATION, INC.

Principal Place of Business Mailing Address

2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
SUITE #1614 SUITE #1674

MIAMI, FL 33129 MIAMI, FL 33129

1100075 (O

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #. etc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
42-1572986 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [Z( ?:Zesqlidr:;mal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CASTILLO, ALVARO B ESQ.
1360 BRICKELL AVE., SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE
Sigratwe, typed or primed name of fegisterad agent and 1t il applicabie. (NGTE: Regisierad Agent tignature requined when rainstating) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 10
TmLE N - 3 Detet me _b [Jchange [ Addis
HAME I A G "75,‘4_2__‘9"-:“?}) - ) . NAME EsTEbge FOR r1HS e . #69 e
s v | PR OO RO Nini& HFShednY | e | 22020 SO SR P= 4 /:4-949/ )
CITY-ST-2P I}Af-ﬁff' - 23T > CITY-ST-2P prﬁhq , J e 3ar33
TMme D Bai b e o0 1 Beteie mE N s EASCo [ Change  [] Addition
NAME PRl A ld-.l_@ 1 £ c . NAME MOTECeE L 7 ¢ A &
STREEY ADDRESS | D 0 Lo Dixis /"'_5?“’4‘/ STREETADDRESS | D Dgd> X2 D rie HishilRy FELS
CIFY-51- 2P jaell , Fe Bar,r333 ¢ITy-§7-2I Mo api |, Fe 22:3 3
TME D Sose 3 elele TME D Clchange [ Addition
NAME rMOIETTI -1~ NAME CHhHibteos SIS i
sTeET ovvess | 2 B S22 DjA1E BRBLW Y %M ST atEss | ppee | >, Bixid fiekis) Heoa
CHY-51-2IF /',a/‘,-;na,l Vol 23 135 CITY-§1-2IP MPiR AT, e L NETY)
JUT: ) © O oelete TE o . [ Change [ Addition
NAME - s, = NAE Craceos FAeIRS

proy R Peiistbooss c . SoRe A N
eSS | 5 oy o dasxcits Hrebaon) swwes | 290> S Njxis  trvansanS
CITY-$i-DP "‘93‘3‘_’1‘, Fo. 33,3 CITY-ST-1P P s , e Sara>
TILE D ) ] Delete TME B - [ Change [ Addition
e DRiIARIR SARChEZ A ZrPARIS RLETreRL
STHEET ADDRESS g e L. ¥4 /5‘1644)!9/ STREET DiRESS | DR OED K. DX IE Aotk an Y
CITY-ST- 2P hd;ﬁ,\.p,‘ , ﬁ(_ EEYERS CITy-$1-7P /791'7/‘7‘/ ) e 23,33
e D ! ] Delete e D Clchange [ Addition
HAME AL 2RLL TAF O | NANIE 2 =0 )AL Uhe OB D=
SIREETADBRESS | T2 O Se2. Nk il 7996/“)4/ STREET ADDRESS gjﬁ‘; L. DI E AIEHSIRY
orv-sr-at igrf; . Fe 33/ 3 oSk AL ALT, Feo R332

i2. | hereby certlfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the seceiver or frustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachiment with an address, with all oiher like empowesred.

SIGNATURE: N

NARE OF

_ADELAM BRI FaBo0pE lh/;rh (o5 Drgs—121)

Daytime Phone 4




2007 NOT-FOR-PROFIT conpon;A];mCHMENT
__ANNUAL REPORT

DOCUMENT(# NO3000000451

1. Entity Name
SALUDARTE FOUNDATION, INC.

Principal Place of Business Mailing Address

1
-
e o i 100075 (0

MIAMI, FL 33129 MIAMI, FL 33129
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . —

Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 (1 2/06)
City & State City & Staie 4, FEI Numbar Applied For
42-1572986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [3/ fei ;gmﬂmm'
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Reqgistered Agent
Narmne

CASTILLO, ALVARO B ESQ.

1390 BRICKELL AVE., SUITE 200 Sirest Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, lypad of prinied name of regisiered agent and Lite f apphcable. (NOTE: Registerec Agent signatura required when rainstating) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e I . O Defete THLE [ Change [ Addition
NAME i O/ osTe SAv th < o NAME
STRECTADDRESS | 2 ede =S DIEE HOhORY STREET ADDRESS
omY-5t-2 )—/pﬁha, , Fe— 2333 orry-st-2p
ME ,.._; O pelete TME . [1cChange [ Addilion
NAME I..C'-‘S(_": /ﬁtlTﬂJ NAME
STREE ACORESS | SRR EXD . DA A ﬂ‘-lcbbd—"ﬁ/ STREET ADDAESS
oy-§1-zp rMipwti,  Fo 33,3 cry-st-zp
TME D . 1 Delete TME [Ocnange  [] Addition
NAE evis Uiclrnt [SP-g2¥- SAME
STREET ADDRESS O o DNiriem pesacay STREET ADDRESS
CIFY-SI- 2P fﬁ,g Mo, Fe 33733 CITY-S7-2iP
TE i) i Delele T [ Change [ Addilion
NAME e L YR V""'ﬂu‘)c’-u prESAPPY) NAME
STREET ADDRESS [P R XD T e ’9/ STHEET ADDRESS
CiTY-S1-2P )—-P,‘,g“ :F:‘/ e 233/’33 CITY-53-7IP
T S [ Delete e Clchange T Addition
HAME MR 2 o085 ¢ MAME
STREET ADDRESS | (2. 429 80 DrxieF brehany | swems
CITY-$1- 2P )_P, -y Fd_.. EATE Y CITY-S1.289
TITLE 1 pelese TIME [ Change [ Addition
HAME F‘&'J..I x FAeTHL 19-: . NAME
SYREET ADDRESS o SO Arxex 2N LA —
CIy-sy-2p V7 AP . P D23,-33 cIy-s1-ze

12. | hereby certity that the information supplied with this fi "{3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direclor
of the corporation or the jeceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __ —— ADELMM BriitemPoues //95,5 7 @:’)235 -2/

SIGNATURE AND TYPED mw‘w SIGNING OFFICER OR DIRECTOR Daytima Phons ¥




