FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000009304

1. Enuty Name

ANTAEUS HEALTH SERVICES CORP.

Principal Place of Businass Mailing Addrass

701 NW 57 AVE PO BOX 260038
222 MIAMI, FL 33126
MIAMI, FL 33126

AR A

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo
65-0727518 Not Applicadle
0 $8.75 Additional

Fea Reguired

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

E&EAéyV%*;?SiCE APT 153 | DO NOT WRITE
MIAMI, FL 33155 © "IN THIS SPACE

Secretary of State

8. The above named entity submits this statemment for the purpose of changing ils registered office or ragistered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, fypad or pninted name of agani and fitla 1! 1l (NOTE Registored Agent signature required whan rematating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Fmancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contnbution O Added 1o Fees
10. CFFICERS AND DIRECTORS [
MLE oP
NAME RETA, MARCOS

STREET AUDRESS | 4600 SW 67 AVE #153
CITY-ST-21P MIAMI, FL 33155

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vt DO NOT WRITE

e - IN THIS SPACE L

NAME
STREET ADDRESS
CITY-ST-21F

TILE
NAME
SIRLET ADDRESS

:TT:E — ' fgﬂﬂﬂﬁﬁl?l FTRE
" o f 1™ "‘I._| ™ Ly’ -
NAME 2453007 -20021
STREET ADDAESS
CITY-5T-2P

oo4 150,00

12. | hereby certily that the infarmation supplied with this filing does not quahly for the exemptions contained in Chapter 119, Florida Statutes, | further certdy that the informaltion
Indicated on this roport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recever or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachmant with an addrass. with all other like empowserad

SIGNATURE:/%M %/_ZZ/ A ﬁﬁf/, 7/07 é’é’) 6 duvy

]
/IGNATURE AND TYPED OR PRINTED NAME OF BIGNINWFFICER OR DIRECTOR Dayhme Pricne *

v



