2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P06000108941

1. Entity Name
MEGA SALUD CORP

ecretary of State

04-23-2007 90122 001 ***150.00
04-23-2007 90122 Q02 ****kg 75

Principal Place of Business Mailing Address

10720 CARIBBEAN BLVD SUITE 10720 CARIBBEAN BLVD SUITE
440 440
MIAMI, FL 33189 MIAMI, FL 33189

bbU18324

2. Principal Place of Business - No P.C. Box # 3. Maiting Address

A O

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

04072007 Chg-P CR2E034 (12/08}
City & State City & State 4. FEI Number Applied For
20-5420795 Not Applicable
i 1 i .
Zp Country Zip Country 5. Certiicate of Slatus Desired  [§  $8-79 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of Now Registered Agent
- T Name

SALAZAR, MARIA L
10720 CARIBBEAN BLVD
440

MIAMI FL, FL 33188

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

SBignature., fyped o printed name of registered agent and fide i apphicabie.

{NOTE: Registersd Agent signature requirec when reinstating)

DATE

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

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE P O pelets TITLE [ Change [ Addition
NAME SALAZAR, MARIA L NAME

STREET ADDRESS § 10720 CARIBBEAN BLVD 440 STREET ADDRESS

CyY-ST-2P MIAMI, FL 33189 Crry-87-21P

TILE o O pelete TITLE v 3 Crange ) Addition
NAME NAME

STREET ADDRESS STREES ADDRESS ARISABEL GONZALEZ

CTY-ST-2P CITY-ST- 7P 64 WICK DR.,moRps, NI 08863

TITLE [ petete TITLE [ Change [ Addition
NAME NAME oo

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-IP CIY-ST-2ZP

TITLE O Delete THLE [ Charge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-2IP

TILE [ petete WITLE [ change [ Aadition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CY-8T-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madge under cath; that | am an officer or director

of the corporation or the reegiver or tru:
changed, or on an aftachmerX with an

SIGNATURE:

tee empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

maTs. with all other like empowerad.
- MARIA L SALAZAR,

13| zond’

PRESIDENT

A
sncmr'uy aliotrvre

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

\




