FILED

2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT . . ecretary of State
ng?mﬁ”ENT #P04000010964 04-08-2005 90070 019 ***150.00
LEBON SANTE PROFESSIONAL SERVICES INC.

Principal Place of Business Mailing Addrass .

1800 SW 1T ST 1800 SW 15T ST 66011863

#31 #31

MIAMI, FL 33135 MM, FL 33135

S S AL NR NS
Suita, Apt. ¥, etc. Suits. Apt. ¥, atc. 04052005 ChgP CRIEG4 (10/03)
City & State City & State 4. FE) Nu'né Apptied For

6EF¥/S Not Appicabie
ze Couniry Zie Couriry 5. Cenilicate of Siala Deslred [ ?osa ;i::fgm'
— 6. Name ond Addrede of Current Regiatered Apent 7. Neme 8nd Address of New Reglatersd Agent

~MORALES, ELADIA'M ~ —

1800 SW 1ST ST
#321
MIAMI, FL 331356

Sueel Address (P Q. Box Mumber is Nm Acceptable)

City

FL l Zip Code

the abligations of regisierad agent.

8. The above namad enlity submits this staternent for the purpose of changing its registered otice or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
Sgratura, osd or panied rime of FEGENEI RGN and Wie 4 appheable tNOTE: FeQaiivgd ADen gnatirs recuired when risnkiatng) CATE
FILE NOWIIl FEE IS $450.00 9. Eteclion Campalgn Firancing $5.00 may Be
After May 4, 2005 Fee will be $380.00 Trust Fund Contribution. Added 10 Fees

10, QFFICERS AND RIRECTORS M. ADDITIDNSICHANGES TQ QFFICERS AND DIRECTORS IN 11
TNE P £ petss e D crange [ Agdition
o HERRERA, EDUARDO M RAME
STREET ADORESS | 10090 NW 80 CT #2261 STREET ADDRESS
CIry-51-2p HIALEAM, FL 33016 ciry-st-ap
Tme O Detes TE Ocrange [ Addilon
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-S§T-2P CRY-ST-21P
mE Opetee  § me . DO change O Adition
NAME - NAME
SIREET ADDRESS STREET ADORESS
C¥-57-21P CITY-§1-20
“TLE - —— T ek e T O e T D Asoten |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 1P CITY-S1-2P
T O oeiet THLE Ochange O Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cy.s1-29 CITY-ST. 79
me 03 ewete L Olchenge [ Adgiion
NANE NAME
STREET ADDAESS STREET ADORESS
Y- ST 7P ya Y-S 0P

12. 1 hereby cerify thal the information supgli
indicated on this report or supplemental ¢
ol tha cofporation or the recaiver of tnu:

m does not quality for the gxemption stated in Seclion 118.07{3)), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal

et as il made under oath; that | am an officer or director
ed lo egacuta this repoﬂ as raquired by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Slock 111

changad. or on an attachment with

SIGNATURE:

/Ar 652 19y

Daytena Prone »




