S FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PSHYCNE{HIZAENT #P01000076296 02-17-2006 90084 028 ***150.00
PROSALUD ENTERPRISES, INC.
Principal Place of Business Mailing Address
622 NANDINA DRIVE 622 NANDINA DRIVE G
WESTON, FL 33327 WESTON, FL 33327 '
e VA VIR MMV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1126428 Not Applicable
Zp Couniry Zip Counlry 5. Certificale of Status Dasired 0 $8.75 Additional
- -~ - _ _ T ~ ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

PENA, J. DAVID
1101 BRICKELL AVENUE SUITE 1100 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
N 'Swgnalule. typar o prinled naime ol regsterad agenl and title il applicatyia o™ (NOTE: Registered Agent mignature reGured when remslating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete THILE 3 Change [ Addition
HAME LINDE, GUSTAVO NAME
STREET ADORESS | 1257 SEAGRAPE CIRCLE STREET ADDRESS
CIY-sT-2P WESTON, FL 33326 CITY-§1- 2P
me [ Delete e [ Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITy-§T-2IF
TMTLE [T pekete TILE ’ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITy-sT-2IP CITY-ST-ZIP
TITLE 3 pdelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-7P CIry-S1- ap
e - O pelee . TITLE : O Change: [ Addition
NAME _ NAME T
STREET ADDRESS : T STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE 7 o DOloele: .. § e T : [ cChange [ Addition
NAME N ) o B : - - -
STREET ADDRESS STREET ADDRESS
CITY-$7-2P : CITY-ST-ZIP

12. ) heréby cenify that the information supplied with this filing does not qualily for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corparation or the raceiver or Irustee empawergd Lo axecute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with All other likg empaweged.

SIGNATURE:
SIGNATURE AND WPED: ?m’

'
élﬁ OF BIGNING OFFICER OR DIREGTOR Data Daytima Phone #




