2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PECDCNUMENT # P97000020293 ,;—.-.-———-ﬁ Mar 05, 2008 08:00 A
. Entily Nama S
ecretary of State

PURA SALUD NUTRITION #4 INC.
Prrcipat Place of Busingss Mailing Aridress
445 HIALEAH DRIVE 445 HIALEAH DRIVE
e o Hlm"l ul ‘Il” ‘ll” ||m ||”‘ ||m ||”|”|H ||”|H|‘| ‘I(I””‘ll’ ” ’ll‘
2. Principal Pizce of Businass - Mo PO, Box # 3. Maling Addrmss

Suite, Apt. &, £1C. Sutle, Al #, gie. 1at MOORE CR2E034 (10/07)

City & State City & Siate 4. FE' Number Appied Fer

65-0233568 Not Apolicatle
Zp Couniry “r Loty 5. Cenificate of Status Desired 3 38.75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Mame

CASTELLON, BARNEY - , -
445 HIALFAH DRIVE Street Address {P.O. Box Number is Not Acceptatia
ESSEX SHOPPING CENTER
HIALEAH FL 33010

City FL Zip Code

8. The apove named ertity submits this statement for the purpese of changing its registered office or registerent agent, or nair, in the S1ate of Flonda. T am familar with. and accept
the coligalicns of reuisierad agent. |

SIGNATURE ‘

S aninre, 1FROd OF DO 12 O 1) B12Ued Haerla vl e |arplsate, INGTE Fagisiass AZUF L u0rnLdmF “eQquirdl i oirviile gi DATE
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8. Eteciion Camoaign Financing $5.00 May Be ‘
Trust Fund Contiitagtion. [ Added to Fees .

1D. OFFICEPS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oeete e i Change ] Adaition
HAME CASTELLON, BARNEY MAME | e

STREFT AUDRESS [ 13611 S. DIXIE HWY. #106 STAEET ADORESS Lt i,’_'U” SEeI

omr-sk7E | MIAMI FL 33176 Qry-g1- 2 02/20/03-30015-016 150, 00

TIRE S O veee TILE [Dictange T Aauiion
NAME CASTELLON, ANA MARIA HARE

STREETARDRESS | 13611 S. DIXIE HWY. #108 STAEFT ADORESS

CITy-51-21° MIAMI FL 33176 STy -5T- 2

iniE VP 7 Daete JLE [ Change ] Addinon ‘
NAME JOHNSON, SCOTT HME

STREET ANDRESS | 13611 S DIXIE HWY, #106 STIEET ADORESS

Tt -51-28% MIAMI FL 33176 ofTy-ST-71P ‘
THE T 3 Deete Hi O Change [T Adution
NAME MORALES, ALEXIS RAFAEL D HAWL

SIRELT ADDRESS 13611 S DIXIE HWY, #106 STAEET ADDRESS

LITY-ST-2P MIAMI FL 33178 CITy-51-2p

TIE O pecte TILE [OcCrange [ Asddtion
HAME AL

SIRET ADLRESS SIREET ADDRESS

LIy -§1- 217 GITY-S1- 211

TIRE [ Deets TMLE T3Crangs  [] Acdition
NAME NAME

STREET ADDRESS STAELT ADORESS

oIy -s1-2p CITY-8T- 2P

12. | hareby certify that the informaltion suoplied with tis fikng dees net qualfy for the exernptions contained in Section 1192, Flonda Statutes | furtner certity that the information
indicated on this report or supplemental report ig true and accurale ana that my signaiure shall have the same lega' effec: as if made under cath: that | am an ctfiger or director
of the corperabon Or Ihe recaiver or trugtee ampowerad 1o execule this report as required by Chapier 607 Fenda Statutes: ard that my name appears in Blook 12 or Block 11

if changed, or on an altachment \ address, wilh &l gther like empowerad,
SIGNATURE: WV) 4”74 Maria é) shell, 7) 95/0//0 305 88¢ LD/

S\QNATURE AND/}PED Of PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Law Gt Faore =
.



