2006 FOR PROFIT CORPORATION Mar 35;12]:6%]6)800 am

ANNUAL REPORT (&R) 3

DOCUMENT # P95000022026 Secretary of State
1. Entily Nama 03-15-2006 90103 040 ***150.00
PURA SALUD GNC NO. 3 INC.
Principal Place of Business Mailing Address
L T 56007819
us (V0 L Q3 CER A A BT
2. Principal Place ol Businass 3. Maiting Address

Suite, ApL ¥, elc, Suile, Apt. #, elc. 151 MOORE CR2E034 {10/05}

City & State City & State 4, FEI Num‘l:el 65-0600875 Applied For

= Not Applicable
Zp Couatry Zip Couniry 5. Cerlificate ol Status Desired [} ?g:?qmmnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

(2:5A ZSJ (E:BLF*%T. mﬁN#EsY Slieet Address {P.Q. Box Number is Not Acceplable}
MIAMI FL 33.1‘5__45

Ciry FL I Zip Coda

8. The abave named entity submils ihis staterent for 1he purpose of changing its registerad cfiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agem,

SIGNATURE

- Spnalure. lypea of p«mmd regesierert agen) and Liko 4 apokcabis |NOTE T Agent pgy roramad wher DATE
1 I ', Lt
FILE NOW i FEE is. 3150 00 . 8. Election Campaign Fidancing $5.00 may Be

'S - After May 1, 2006:Fee Wi, Be' '$550. 50 S Trust Fund Conwribution. [ Addad to Feses
Make Check Payable to. #loriua Deparlmeﬂl of. State ;

w. E OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v T 3 perets TInE O change [ Aediion
NAME CASTELLON TAMARA NAME

STAEET ADDFESS | 2620 CORALEWAY #6 STREET ADDAESS

CHy-5T-1F | MIAMI FL 33145 CIfY-S7- 2P

TILE T O petere TILE [ charge [ Addition
NAME CASTELLON, ANA NAME

STREET ADDRESS [ 2520 CORAL WAY #6 STACET ADDAESS

om-sT-7P |MIAME FL 33145 Civy-51-7F

o L s e e e = —Opees R L e e ) Crunee | [ Aodtion [

NAME CASTELLON, ALAN HAME

STREET ADDRESS | 2620 CORAL WAY #6 STREEY ADOAESS

CIY-SI-2P  [pAIAMI FL 33145 CITY-51-2P

HILE P £ Deese TILE [ Change  [] Acdilion
NAME CASTELLON, BARNEY NAME

STAEET ADDAESS | 2620 CORAL WAY #6 STREET ADDRESS

LITY-ST1-7P MIAMI FL 33145 CITy-ST-2P

TILE O etsta e 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21 CIY-ST- 2P

e 3 Detewe HILE Ochange [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CilY-S1-0P : N / Ciry-S1-2e

indicated on this report or supplemental (gport is true and accurate thal my signature shall have the same legal efiect as if made unger oath; that | am an officer or directer

12. | heredy certily that the information suppli “with this liling does no;é;gdﬁry for the exemptions contained in Section 119, Fonda Staines. | luither cenity that the inlormation
of the corporation or (he recever or lruglee empofwaced Lo execula-this report as requirad by Chapter 607, Florida Slawies: gnd 1hat my name appears in Block 10 or Block 11

if changed, or on an attachment with n address, | @l empowered
SIGNATURE: A aloety TN =7 %ﬂé
sn;amns‘mn TYPED OA pnmveou/mz oF \uua OFFICER OR DIRECTOR / Dato Dirytamy Proreo &

/ S~



