2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P03000116056

1. Entty Name
COMO MEJORAR SU SALUD, INC.

Secretary of State

02-14-2007 90045 043 ***150.00

Principal Place of Businoss

16486 ERIE PLACE
DAVIE, FL 33331

Maiking Acddress

16486 ERIE PLACE
DAMVIE, £l 33331

4001baos

2. Principal Flace of Business - Mo PO Box § 3. Mailing Address

0 R A

Suite, ApL ¥, e16. Suite, Apl. #, aic.

02112007 Chg-P CR2E034 (12/086)

City & Szate City & Siate 4. FEI Number Appited For

200313010 Not Applicable

Zip Country Zip Country 5. Cersticate of Status Desired O $8.75 Addivenal

T ’ . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name . I/ j—
COHN, ALAN B Lo Veritis

2021 TYLER STREET
HOLLYWOOD, FL 33020

Sreet Address (P O Box Number 15 Ngi Acceprabile)

lby2e £~2c¢ g/

“~ RS e FL | %%%7 /

The above named entity sithrits this siatement for the purpose of changi
meghligations of registered agem: )

Hice o registered agent, or both, in the State of Florida. 1 am familiar with, and aceent

SIGNATURE — é

. M:Wd rogened AT Ce 1 a00IIDS,

CHOTE Fegremre-d AGENG SGRENN E MBCLICRT WheR FENSTIING]

s /N/aj
DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
frust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ' (O eleie i Ot O Addition
HAME VENTURA, LUIS HAME
SIRgE! K05 | 16486 ERIE PLACE §1%ET ADRSS

DAVIE, FL 33331 Oy Zie
e D [ oeleie it [ Change [ Addition
NAME VENTURA, ARSINOE NAME
JTafE 16486 ERLIE PLACE SiTEEL ATORESS

DAVIE, FL 33331 oY-5i-27
s {3 oetere TITLE Oomenge [ Addftion
NAME MAME
STREE] SRLLE ADDFESS
TFY-81-47 QS8
5L [ Detere g Ocrene ] Additon
NAME HAME
SIAEEY AWIRESS GUREET ADDESS
GTY-ST.13# G -$i-4P
nrLE O Detee THLE [ Crange  [J] Addition
NAME NAME
SIZEET ADDHLSS SIAEET ADDRESS
CHY-50. 5P TSI 2P
MILE [ petez THiLE [ creage 1 Addition
NAME NAME
STAEE] ADDAESS §18EET ADDHESS
CITY-ST-4P CiTY-§l-2ip

—

12. | heretyy centily that the inicrmation supplied with this 7

oithe corpofa‘van or lhe recﬂrver ot 'mslce empcwered 0 EXEX
chal u

SIGNATURE:

does not quatily for the exempﬁ(:n:; CO R
indicated on this repor o supplemental repor 1s frue ang accurae and thai my S

T Chapier 119, Bl Stamues. ) funther certify tha: she information
2ve the same legal et as if made under cathy: thar | am an otficer or director
aEites; and that my name appears in Block 10 or Block 1118

1////) 7

Dayiene Rioas #




