2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUI\/iEN'i'-# P01000076296

4. Entity Name
PROSALUD ENTERPRISES, iNC.

Secretary of State

02-14-2008 90027 035 ***150.00

Principal Place of Business

1320 S. RIDGE LAKE CL.
LONGWOOD, FL 32750

Mailing Address

1320 3. RIDGE LAKE CL.
LONGWOOD, FL 32750

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

AR AR R

Suite, Apt. #, etc. Suite, Apt. #, aic.

01182008 Chg-P CRZ2EQ034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-1126428 Not Applicable
Zip Country “p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

GUSTAVQO,LINDE. ___

1320 S. RIDGE LAKE CL
LONGWOOD, FL 32750

" Street Addréss {P.G. Box Number is Nol Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations of recistered ageni.

SIGNATURE

Signature, typed of prmed naTa of registered agant and ude 1 apphcanle.

(NCTE: Ragusiered Agani sigralure reguired when reinslating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Delere THLE [ Change [ Addition
NAME LINDE, GUSTAVO NAME
STREET ADDRESS | 1320 S. RIDGE LAKE CL STREET AUDRESS
CITY-ST-2IP LONGWOOQD, FL 32750 CITY-§1-21P
TITLE [ petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-210 CITY-S§T-2P
1ITLE O pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-61-2P
TILE O pelete NLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-20P CITY-ST. 2P
TITLE [ Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-§T-21P
THLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P

12. { hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information

incticaled on this report or supplemental report is tf
of the corporation or the receiver or trustee emp
changed, or on an atlachment with an addreils;’wit all other like empowered.

ST LA

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

7 [o7log

SIGNATURE AND TYPED OR SRMTEDRAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytma Phore #




