T FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 08:00 AM

ANNUAL REPORT
[DOCUMENT # P99000089304 Secretary of State

1. Entity Name
"LUIS" PROSTHETIC FABRICATION, INC.

Principal Place of Business Mailing Addrass
85 M.E. 172 STREET 85 N.E. 172 STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33762

AARTV QAU REAR MR

03242005 ho Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AomeaFa
65-0953147 Not Applicatle

0 $8.75 Additional
Fae Requirad

5. Certificate of Status Desired

6. Name and Addross of Current Registerec Agent

MONTALVO, LUIS A DO NOT WRITE

85 N.E. 172 STREET

NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above named entity submils this stalerment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am famifiar with, and ascep!

the obligalior;ygistered agent. mom
sianature (XA LL f,? H-¥-05

Signaturs, Iyped or printed name of rogisiered agont and ik f applicanl {NDTE Registered Agent signature required when reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LR ani 92
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. L Addedto Fees R T e 3
ay 1, e will be $550.0 G413/ 05-80056-002 150,00
10. CFFICERS AND DIRECTORS —]
TTLE D
NAME MONTALVO, LUIS A

STREST ADORESS | 85 NLE. 172 STREET
CiTY-ST-7IP NORTH MiawMI BEACH, FL 33162

L
NAME
STREE] ADDRESS
CIFY-5T-2P .

TIILE
NAME

e . _ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-57-21P

TITLE

NAME

STREET ADDRESS
Y- ST-2IP

TLE
NAME
STREET AQDRESS
oiy-51. 7 R e e R o ]

12, | hareby certilﬁ that the informatian supplisd with this fling does nat qualify tar the exemption stated in Section 1.19.0??3){'\). Florida Statutes. | furthes certify that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corpaoration of the receiver or trustee empowaerad to execute this repart as reguired by Chapler 807, Flerida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an altachmam with an address, with all other like empoyered.
SIGNATURE: %440 : Mmﬂﬁép A -§-05 (3‘050)55«2‘02’ 99/

BIUNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date oyime Phone #




