FILED
~2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000009304 : 05-05-2006 90157 034 ***150.00

1. Entity Nama
ANTAEUS HEALTH SERVICES CORP.

Principal Place of Business Mailting Addrass
7071 NW 57 AVE PO BOX 260038
222 MIAMI, FL 33126
MIAMI, FL 33126

t R T

04192006 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AP

65-0727518 Nol Applicable
] o i $8.75 addiional
. e . el 5 Cemf_lc_ale o Slatgs Dasired _l:]‘ . Fes Reaued .

6. Name and Address of Current Ragistered Agent

‘Tg&)A'sv“fféF-f-?SiCE APT 153 ' DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing ils registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations «f registered agent.

SIGNATURE . .
Signature, typed or printed nams ¢f registered egent and title if applicable. (NOTE Registered Agant signalura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Carn'paign F.inancing $5.00 May S
After May 1, 2006 Fee will be $550,00 Trust Fund Corntribution. O  Addedto Fees
10. ‘ ' OFFICERS AND DIRECTORS [
TITLE DP . . .
NAME RETA, MARCOS A

STREEY ADDRESS | 4600 SW 67 AVE #153
CmY-ST-21P MIAMI, FL 33155

TILE

NAME

STREET ADDRESS
CITY,-ST-2IP

TITLE
NAME

vy DO NOT WRITE .

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes 1 furiher certify that tha infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifact as if made unaer oaih, thai | am an ollicer ar direclor
of the corparation or the receiver or irustee empowared io execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 14
changed. or on an anachment with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daylime Pnone &




