FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 07,2008 8:00 am

I

DOCUMENT # P0O5000005588 y Secretary of State
1. Entity Name - 06-16-2008 90001 034 ***150.00
SALUD DESIGN/BUILD, INC. 08-07-2008 90064 012 ***150.00
Principai Place of Business Mailing Address
4006 18TH AVE. W, 4006 18TH AVE, W. - .
B A [y
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4. FEI Number Applied For

52-2450605 / [ Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

igtl)_é']?’a-ﬁ?x\l\?EAw Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL Zip Code

K

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalire, typed of srFted name of regrstered ayent an tile it apphcadle. (NOTE Registared Agert Signalurs requiret] ven renstaong) D&TE
S 27 FILE-NOWNT'FEE 48-8550.00 o - | S607.183(2)b). F.5. alows for the waiver of the $400.00 . R
- - . ‘ . Election C n Firnancin X
. DUE BY Septembe:: 3, 2008 oL late fee. By checking this box, the corporation certifies it ] 9 iizl gﬂnda?:natlr?bunion [5 f?di?oh;:ife
_Make Check Payable to:Florida Department of State .| did not receive prior notice. Fee 1o file is $150.00. "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P 3 Datere TME {1 Charge [ Adsition
NAME SALUD, DAVID A NAME
STREET ADDAESS | 4006 18TH AVE.W. STREET ADDRESS
GTy-S1-21P BRADENTON FL 34205 CiTY-§7-2IP
TILE O Delete TINLE O Change  [] Addition
NAME IME
STREET ADDRESS STREET AGORESS
CITY-5T-2IP Ciry-S1-21F
TITLE _ [T Delete e [0 Change [ Addition j,
NAME NAME 17
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delate MLE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 elee TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [ change (7] Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CHY-ST-20P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607. Florida Statutes: and that my narme appears in Block 10 or Block 11 it
changed. or on an attachment yjlh an address, wilh atl other like empowered.

SIGNATURE: A W’ 01.20.09 vH.892.11%

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Data Day:me Phone »




