FILED
2008 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am

AN
NUAL REPORT ecretary of State

Pgt?NlaJm':/lENT # P0700004O480 -", 04-04-2008 90034 048 ***150.00
PUERTAS HEALTH SERVICES, INC
!
Principal Place of Business Mailing Address
210 EAST 43 ST 210 EAST 43 ST
HIALEAH, FL 33013 HIALEAH, FL 33013
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ’ I I ’ [ { L
Suite, Apt. #, etc. Suite, Apl. #, efc, 03312008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-874602¢Y Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O gg; gfqaf:;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUERTAS, SOLANGE M
210 EAST 43 ST Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33013

City FL | Zip Code

8. The above named entity submits this statement for 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
Signatute, typ__eaov privitect name of regisiered agent ang Ude it gpplicable. {NOTE: Regisleted Agenl signature required when reinsiating) DATE
FILE Ndﬁl]l FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE (Jchange [ Addition
NAME PUERTAS, SOLANGE M NAME
STREET ADDRESS | 210 EAST 43 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33013 Cry-sT-29
TITLE O pelete TITLE ] Change 7] Additian
NAME NAME
STREET ADDRESS STREET ADORESS . )
GITY-§7-2P CIY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CIy-ST-29
TITLE O velete TIMLE [ change ] Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE O oelete TITLE [J Change [ Addition
NAWE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TLE [ oelete TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-57-21P

12. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha|l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| th an dr all other like empowered.

SIGNATURE: : 05/3/4 0. 8. 08029/ $828.

SIGNATURE; D ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone ¥

=



