FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000076296 03-11-2005 90319 002 ***150.00

1. Entity Name

PROSALUD ENTERPRISES, INC.

Principal Place of Business Mailing Address - 5 U U 25 1 q 3

622 NANDINA DRIVE 622 NANDINA DRIVE

WESTON, FL 33327 WESTON, FL 33327
S L IR LG AA

Suite, Apl. #, etc. Suite, Apl. 4, etc. 02272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1126428 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eeae';fq S?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PENA, J. DAVID
1101 BRICKELL AVENUE SUITE 1100 Street Address (P.Q. Box Number IS Not Acs:eptable)
MiIAMI, FL 33131
] City t FL I Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or ponted name of regisiered agent and title il apolicabie. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TIME [ Change [ Adaition
NAME LINDE, GUSTAVO NAME
STREET ADORESS | 1267 SEAGRAPE CIRCLE STREET ADDRESS
CITY-ST-27 WESTON, FL 33326 Cmy-s1-ap
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-70P CITY-ST-ZIP
me [ Delete i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE 3 cetete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Ony-ST-2IP . . CITY-s1-2P
e 1 T . O Delete TLE [ change [ Addition
RAME NAME . ] N SRR
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P cay-st-2IP - -
TITLE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CiTY-ST-2IP

12, | hereby cenify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ todnaadh. (R()m\re'a ’

SIGNA'FURE AND TYPED OH PARINTED NAME OF SIGNING OFFICER: OR § riHEC‘l'OR Data Daytima Phone »#

e e e

NnNnrbo. o 1 1179



