2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000097032

1. Entity Name
EL SANADOR DE LOS ANDES, INC.

FILED

Mailing Address

4947 HOWARD ST.
FT. MYERS, FL 33905

Principal Place of Business

4947 HOWARD ST. .
FT. MYERS, FL 33905

2. Principal Place of Busingss

£Y defiz

3: Mailing Address

R

e

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

Z2r/z  Jue.
Y4

01112006

CR2EQ34 (11/05) O(ﬂ

. Chg-P
City & State City & State — 4, FEI Number Applied For
Fosr HMyees FZ ﬁe r Mjess L 58-2675781 Not Applicable
%pz 9 J & Country fpg 9 0 Xy Cou(r? S A 5. Certificate of Status Desired O ?g'g?ql‘:f:;”o"a'

6. Name and Address of Current Roglisterad Agent

7. Name and Addresa of New RHegistered Agent

RIVAS, BANTOS o — -~
4947 HOWARD ST.
FT. MYERS, FL 33905

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL 1 ?ip Code

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

the obligations of registered agzt.g gl 2
SIGNATURE 0

Yignature, typed o”prinfea MAme aTTeNStered agent and tie if mpplicebla,

(NOTE: Registerad Ageni signature required when reinstating)

0/// ?'Zﬂé

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 oslete TITLE [ Change [ Addition
HAME RIVAS, SANTOS NAME ’
STREET ADDRESS | 4847 HOWARD ST. STREET ADDRESS

CITY-ST-2P FT. MYERS, FL 33905 CITY-81- 2P

TILE vD elete TITLE e _ nge,. ] Addition
NAVE PISFIL, LIBORIO B NAVE PRGN YT = | HE.;Q'?‘% c;.J B
STREET ADDRESS | 4847 HOWARD ST. STREEY ADORESS Q2/06/06--01018--003 #1500
CITY-S7-7IP FT. MYERS, FL 33905 CITY-S1-21P

TITLE D O oelete TMLE [ Change [ Addition
NAME RIVAS, BERNIE L NAME

STREET ADDRESS | 4847 HOWARD ST. STREET ADDRESS

CITY-8T- 2P FT. MYERS, FL 33905 _ Ciy-Sr-2ip _ L _ o e
TIME 3 Delete TILE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-7P

THLE £ Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7P

TILE [ Delete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57-2ZP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indlicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with.a

SIGNATURE:

s, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O1ha/ot

Phana #




