2008 NOT-FOR-PROFIT CORPORATION ADr 28?5%5? 8:00 am

ANNUAL REPORT

ecr f
DOCUMENT # N03000007743 etary of State
1. Entity Name 04-28-2008 90391 049 ****5] 25
AMIGOS POR LA SALUD, INC,
Principal Place of Business Mailing Address
2715 24TH STREET W 2715 24TH STREET W C ’ -
BRADENTON, FL 34205-5225 BRADENTON, FL 34205-5225
B e = T AR AR DR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
06-1707389 Not Applicable
Zip Country Zip Country ' ) $8.75 Additional
5, Certificate of Status Desired O Foo Roquirad lonal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerad Agent
Nam
DUARTE, ROLANDO L Yo gonlm—D VIO NE 5W3 e
461 SWESCT DC-—‘EJfD‘, - s Al Street Address (P.O. Box Number is Not Acceptable
MIAMI, FL 33174 e ‘5/1_ (=
Lz = DD wevct xS Wl -
City Zip Code
Camroe oz g FL| B/

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

SIGNATURE
Signzture, typed or printed name of regisiered xgemt and tits if apphcable. (NOTE: Registered Agent sipnaure requaed whan remnslating) DATE
Fll'iiln_Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Duig by May 1, 2008 Trust Fund Conioution. O  AddodtoFees Florida Department of State
10. j T ORFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
u: P : O oetete Tme O Change (] Addition
NAME SANTANA, LUCRECIA C HAME
STREET ABDRESS | 13360 SW 5TH STREET $TREET ADDRESS
orv-st-2r | MIAMI, FL 33184 CTY- ST-2ZP
TALE v ) O Delets TMLE [ Change [ Addltion
NAME DUARTE, JULIO NAME
STREET ADDRESS | 2715-24 STREET WEST STREET ADDRESS
CITY-57-19 BRADENTON, FI. 34205 CTY-ST-2F
TLE ST 2 Detete Tme [ Change [ Addition
NAME DUARTE, LETICIA NAME
STREET ADDRESS | 443 ALBENGA RD NW STREET ADDRESS
CITY-51-2P PALM BAY, FL 32907 CITY-S1-2P
TMLE 1 Deigte TME [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-$T-2P
TME 3 Detete TILE O change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
eY-51-2P CITY-57-2P
TME ] Delete TmE 1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-27P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stanutes. | further centify that the inforrmation
indicated on this repart or supplementat report is frue ﬂng accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e
'

v,
SIGNATURE: Xoexo : ‘ _ ,’ ——

changed. or on an attachment with an address, with all other like empowered. i p ? 4( 7¢ 5 (’? ¢g}
| /_e."’...—-:-y = Féz///ag




