2007 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

DOCUMENT # P93000052198 Feb 01, 2007 08:00 AM
1. Entity Namo Secretary of State
PURA SALUD GNC INC.
Principai Place of Business ) ) Meﬂhng ;!:\dr;l;ess
13811 S DIXIE HWY 13611 S DIXIE HWY
106 106
MIAMI FL 33176 MIAMI FL 33176 )
2. Principal Place of Businoss - No PO Box # 3. Maifing Address )
Suita, Agt. #, ofc, Suite, Api #, 0o 1st MOORE CRPEO34 {10!05}
City & Stato ] CiydStte - 4. FEi Number Applied For
65-0426523 e omlests
Zip Country ap Couriry . 8. Cortificale of Status Dasired 3 gg'gesqﬂjb“w
6, Narme and Address ot_(:_urrém Registered Agent 7. Name and Addraess ot New Registered Agent

Name

CASTELLON, BARNEY
20000 SW 232 STREET Stroel Address (P.G. Box Numbor is Net Acceplabic)

MIAMI FL 33170

City ) S FL %ZEPCoda

8. Tho above named oniity submits this statoment for the purpose of shanging its registerod effice or rodlistorad agoent, or both, in the Stals of Florida. | am famillas with, and accop:
the obligations of rogistored agont -

SIGNATURE . _ S E— S
Sgnature, yped or printed namg of ragisiarad agant and hite * appicabie {NCTE Ragistered Agort signalum requircd whar: relnstaling] DATE
FILE NOW!I! FEE l§ $150,00 9. Eicction Campalgn Financing  $5.00 May &=
After May 1, 2007 Fecf V¥ill Be $550.00 TrustFund Contribuion. [ Addedto Fees
Make Check Payable to Floride Department of State
| 10, . OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
s PSID ' [ oatate e N CIChange  [a
AN CASTELLON, BARNEY KA ) ;UQDEDJUE;E%&I
SITFT ADDReSs | 20000 SW 232 ST SIHLET ADORESS G207 /00-80028-016 150,08
oIy S TIF MiaMI FL 33170 CITY-ST- 3P
i VP - 1 Delate Y - Dichage  [J A
HANE JOHNSON, SCOTT A -
SIFET ADDRESs | B85 CLAY CRAFT RD SIRLLF ABDILSS
CIIY ST ZiP COLUMBUS OH GIY -1 2P
L 8 - [ Delele I{TIE 1 change
NAML CASTELLON, ANA MARIA NAML
SIRLEY ADDRESS | 20000 SW 232 ST STRELT ARDRESS
CHY $31-2IP MIAME FL 33170 . LY ST-0P
it S I = et CChange  [J s
AN Nk
SHUFT ADDRESS QIR ARDAFSS
oily 8§ P NI VRN o
i ) ) - [T Detese HIE Cdchange [ &
B HAML
STRET ADDRLSS SIBEL T ADPTESS
EIY-$1 ZIP oy sj- e
e o O Detete e Ol change [ it
NAL NAML
SIFELT ADDRESS SIRLET ADDRESS
S aily -1 7P

12. | horoby certily that the Information suppliod with this filing does not qualiy for the exomptions contained in Section 119, Florida Statutes. | furlher cortlfy that the Information
indicatod on this report of supplomental report is o 2nd accurale and thal my signaturo shall have the same legal oifect as if made under oath; hat | am an officor of dirceion
s:faf ci}t:e cefgorazloﬂ or the f?‘cowor of truslos empowergd to exocute this report as required by Chapler 807, Florida Siatules, and that g name appoars in Block 10 or Block 11
if ¢hangoed, or on an attachmeni

SIGNATURE: WWM i Mavia @bMM 585;}3% 25 3H4185

SIGNATURE mr{ybm OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR " Bate N Datins Pross 4




