2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Hu”_

et

DOCUMENT #P04000123967
1. Entity Name F I L E D
SALUD ES VIDA CORP .
07T HAR -6 AM[1:58
Principal Place of Business Mailing Address SEERDIARY OF & TAIE
315 W 9TH ST 315 W OTH ST FTALLAHASSLE. FLURIDA
HIALEAH, FL 33010 HIALEAH, FL 33010
e L e S TS ORI
315 W T sH ﬁo,@ﬂ 9"}/;5'7/ 0’)
Suite, Afat. #, etc, F/oa o Suite, Apt. #, elc. 03042007 Chg-P CR2E034 (12/06)
City & State . City & State ) 4, FE) Number Applied For
r/e / . APPLIED FOR Not Applicable
+, Ak F/ IBRmMI F/
Zip33 o /0 Couzl;y <A Zi‘:33 )Gy C‘-ounbtr} S fa) 5. Certificale of Status Desired R Eese.gesqggmma'
6. Name and Address of Current Registered Agent 7. Name and Addroas of Now Registered Agent
Name .
FRAGA, MANUEL Lizete Aprargo
315 WOTH ST Street Address {P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010 — T~ : -
I WG ST. vl Flooe
___.-v""""'-‘-‘vu,u_._ " "
SR A, Y HMinlenh TN

<8, The.abbigrlﬁme’grenuﬁgubmits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

-

8 obligatir s réwlsiercd sgpnt
S - e =,
Sﬁfﬁﬁ%’%—i—”{im 2 Y S/ e/ 7
< 'ZA & o DCHed nokie of regrsterea ouel and Liie f apphcable OTE. Regrsiered AQem signiture requyed when rensiatng) DATE
o Tt ot o =
- ./d‘d S —

| L - =
“--JFILE NG _FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe IO O=Z TESAY
‘-:fter “‘g_big@y Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees U3 12."1:'?“'31[] 1 ?"U 1.3 ¥ 1 59 ] DD
10, Fee OFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Xngm TLE PbS [ Change XMdnicn
NAME FRAGA, MANUEL NAME LizeTe ARANGo
STREET ADONESS | 345 W 9TH ST STREET ADDRESS Ay W 9 s 2k Floor
orv-s1-7F | HIALEAH, FL 33010 ciTy-S1- 29 ,a)eAah ) 330310
TME 1 Delete TNE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP GITY-ST-21p
TILE L Delete TALE (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-21P
TILE O oetete TMLE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
ME ] Delete TMLE Ol change [ Adailion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-3T. 2P
TME [ Delete TILE O Change [ Addition
HAME s 3 - NAME
STREET ADDRESS SAT Ty STREET ADDRESS
TN Z
CrTY-51-21P a2 .02 CHTY-ST-2IP

12. | hereby certify thit ﬁs info""‘h'_on su*aplied'mr;‘:bis‘&(ilin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this (apart or supfienmeniaieport ictucand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatiore?r the teceivels &1 rustee empdowe:Sd to execute this zeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on arcatachune]y whh 2 ggﬂresp, wiltcall other like ed.

- -

SIGNATURE: %_

i P 24 3'//6/0'7

Daytme Phong #




