2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT — F !ELYF!IJIJr IATE
CRETAR 3
DOCUMENT # P95000062208 DIVISION 0F CHRPORATIONS
1. Entity Name
SALUD SERVICES, INC. 05 JUL -7 AM B: L4
Principal Place cf Business Mailing Address
62 DOMICILIO AVE P.0. BOX 170008
ORMOND BEACH, FL 32174 MIAMI, FL 33017
T S TGO RRA
Suite, Apt. #, elC. Suite, Apt. #, etc. 06202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
73-1685117 Not Applicabls
Zp Country zp Cauntry 5. Certificate of Status Desirad O gese-gesq Qg:ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMADOR, MICHAEL
62 DOMICILIO AVE Street Address (P.Q. Box Numbar is Not Accaptable)
ORMOND BEACH, FL 32174
1132 NW V94 S%
City . Zin Cod
A Mo FL [ 2%5\5

for the purposa of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accept

8. The above named et
the obligations

Ml Baodor 07 , &JL/ 05

SIGNATURE . s o 4
Sgnatute. typed G printd nambeG registared agent and e i anplicatie. (NOTE: Regisiered Agen signature required whan reinstating) , DATE,
9. Election Campaign Financing $5_0(] May Ba
Amended AR is $61.25 Trust Fund Centribution. [J  Addedto Fees
10. QFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRLE VP O pelete TME Ijt’nange [ Addition
NAME ALONSO, MARIA NAME
STREET ADBRESS | 62 DOMICILIO AVE smeeraooRess | V73R MW 194 ST
ov-STZP | ORMOND BEAGH, FL 32174 o512 | Moy L ARBOVET
TILE P O pelete TmE RChange [ Addition
NAME AMADOR, MICHAEL HAME
sThesi 00FESS | 62 DOMICILIO AVE srerooess | 113D AW YAQ ST
CTY-51-2P ORMOND BEACH, FL 32174 CITY-ST-2IP N £ 2RRAOVS
TITLE ST 3 pelete TILE PFchange  [J Addition
NAME MIQUEZ ALVAREZ, ALINA ’ NAME
STREET ALDRESS | 62 DOMICILIO AVE sweeraooness | 1 TR33 Nw V4 ST
ov-si7¢ | ORMOND BEACH, FL 32174 CITY-51-2P Moo Ffe R0 5
TME [ pelete TITLE [ Change [ Addition
NAME NAME ——— -
STREET ADORESS STREET ADDRESS FOOOSYTEES1IET
oimy-S7-2P CITY-s7-2P {7/19/05--01046--008 *#51 25
TILE O pelete TIMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TiP CITY-5T-2P
TLE £ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TY-ST- 2

12. | hereby certify that the infermation supplied wj
indicated on this report or supplemental rep:
of the corporation or the receiver or trustse f

S not quallfy for the exemption stated in Saction 119, 07§3)( , Florida Statutes. | further certify that the information
at my signature shall have the same legagettedqt as if mada under oath; that | am an officer or diractor
refyort as required by Chapter 807, Florida $iatutgs; and that my name appears in Block 10 or Block 11 if

0/l g5 305 75/ -0594

NG on:yatn OR DIRECTOR el Date Deyime Phone 2




