FILED

* . May 31, 2006 8:00 am

- 2006 FOR PROFIT CORPORATION 4
ANNUAL REPORT Secretary of State

04-28-2006 90211 043 ***150.00
DOCU MENT # P99000089304
1. Entity
"LUIs" PROSTHETIC FABRICATION, INC.
Principal Place of Business Mailing Address
85N.E. 172 STREET 85N.E. 172 STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 5017 593
s v IIIIJ]IIII!Ill||l|||ﬂIII‘IIIMIﬂﬂIIIIIIIIII\IIIIWHIIIMNIIIIIIII
Suite, AL A, elc. Suite, Apt. ¥, etc. 04212006 Chg-P CRZE034 {11/05)
City & Stale City & State 4. FEF Number Apptiad For
65-0953147 Not Applicable
Zip Country Zip Country 5. Certiticate of Siatus Dasired O geso Zgu Ai:’odMI
6. Namg and Address of Current Registersd Agent 7. Nama and Address of New Reglstarsd Aoant

Hame
MONTALVO, LUIS A
85 N.E. 172 STREET Siepet Address {P.O. Box Number is Not Acceptabie)
NORTH MIAMI BEACH, FL 33162

City FL rZipcm

8. The above narmed entily submils this statement fov the pumpose of changing its registered oftice of registered agent, or bath, in the Stale of Florida. | am lamiliar with, and accept

the obligalions reqnstsrad .
SIGNATURE d” 44 Wﬁz@g) H-28~06

Sagnanie. ypoo oF orrted reme O regrTerad Boent Bng boe f ecricstia ANOTE: Rugicgred AQunt sipnaNrE *aQuits when Mcanng] DATE
FILE NOWH FEE 1S $150.00 8. Election Campalgn Financing $5.00 Mayee
After May 1, 2006 Foe will bo $350.00 Trust Fund Contribution. 00  AddedtoFees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mLE D 3 Deierz THLE Clcrange [T Addilion
NNE MONTALVO, LUIS A NANE
STRLET ADORESS | B85 NLE. 172 STREET STREE ADORESS
CTY-ST-29 NORTH MIAMI BEACH, FL 33162 CIY.S1- 0P
me [ Dewe= LE M Chasoe ] Addition
PRAE NAME
STREET ADORESS STREET ADC .
CIFY-§1-2P eiry-s1-2 ' e Q S Q
TE [ pelets HLE ' [ addition
NE NAME i e,
STREETADDRESS | STREET ADD O ( E_
Cify-5¢GiF N cirr-57-20 -
TIE L1 etezs THLE — 7 Aadnion
SIREET ADDRESS SIREET ADO fq SS
City-St. 1@ CiTY-$1-IF N e (AJ (_e -
WE O Dotz RE Addilion
NAE WAME ° '\} ' W. LI 9
ory-si-2p CITY-ST-2F £ :
e 3 Desets e M‘ a wy“ G-CL(" ens O Axttion
WAME NANE —
STREFY ADLRESS STREET 00K F l Cﬂ 2 3 | Lf
CHY-§1- 2 GY.S1. TP o q O

12, t hereby certify thal the information supplied with Ihis liling doas not qualily for the e (BMPIiG:s-ww- sanroLrm1 o EnETEr= ey, FIA TGS IRARRES T NNSS Camily MBI IR intormation
ingicated on this repor| or supplemental report Is irve and accurats and 1hal my signalure shall have the same legat effect a3 it made under oath; thal | am an officer or ditector

ol \he corporation of tha lecarv o1 irusiee empowered (& execule this report a8 requited by Chapter 607, Florida Statutgs; and ihal my name sppenrs in Biock 10 or Slock 11 H
changed. Of on an alt h an atjdress, with a!l other like em%él/a

SIGNATURE: ‘ 5-2Y-06

SIGNATURE AND TYPED OR FI'ITE.D NAME OF BGNNG OFFCER OR DRECTOR Owie Devirve Prera 8




