FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000107039 04-28-2005 90196 038 ***1 50,00
1. Entity Name
MISALUDADI, INC.
Principal Place of Businass Mailing Address
30 N.E. 1 STREET 1955 S.W. 5TH AVE 1 4 U 0 4 8 83
MIAM, FL 33132 MIAMI, FL 33129
e s A HEEAR AR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04262005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEl Number Applied For
65-1054551 Not Applicable
I e L e | s comeensmoenss O BRI |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERAZA, JOSE
1955 S.W. 5TH AVE Street Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33129

City FL Zip Code

(NOTE: Registerad AQent signature raguired when feinstating) DATE

—
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign F_inanc‘mg $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. O  AddediaFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
TILE PD [ oelete MLE [J Change [ Addition
HAME PERAZA, JOSE NAME
STREET ADDRESS | 1955 SW 5TH AVE STREET ADDRESS
CITY-57-1IP MIAMI FL 33129 CITY-ST-2IP
TmE £ Detete TIE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-S1-2IP CITY-ST-ZIP
TITLE O Detete TITLE ' Ochange  [1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GUTY-S1-2IP
TITLE O telets TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
12. | hereby certify that the information supplied with this {jling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information

indicatéd on this repont or supplemental yEpayt is teyefand accurate and that my signature shall have the same legal effect as it made under oathy that | am an officer ar director

of the corporation ar Jhegeceiver or trusjee espoesed to execute this report as required by Chapter 607, Florida Statutes; and that my name gdpears in Block 10 or Block 111t

changed, or on an ent with an adgregs, al| other like empowered. )

"“, ’ / ] r'" Qz -
] | n
SIGNATURE: A{nﬂ ~ YAA (] i O N T v [ 20NN
SIGRA TURE ANDRYPED DR RHINTED HAKRE OFGIERING OFRCER OF DIRECTOR —~ Dats ‘Daytime Phdfie #

O/ 7 7
v 2P/ 1S5 ¢ 11/



