"

2008 FOR PROFIT CORPORATION

. ANNUAL REPGRT

FILED
» Aug 13,2008 8:00 am
| Secretary of State

?OCUMENT # P99000089304

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

07-17-2008 90060 014 ***158.75

Principal Place of Business

15809 NW 49TH AVE
MIAM! GARDENS, FL 33014

Mailing Address

15909 N 45TH AVE
MIAMI GARDENS, FL- 33014

66015314

ARG R

07102008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T T
65-0953147 Not Applicabla
5. Cenilicate of Siaws Desied (] f:gfq“ Adedonal

6. Nam# and Address of Current Ragistsred Agent

MONTALVO, LUIS A
15909 NW 49TH AVE
MIAMI GAhoENS FL 33014

DO NOT WRITE ™~
IN THIS SPACE

the obngalioné o leglstared agent.

SIGNATURE

8. The abave na&red entity Submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accapt

h%wwdunmnmm > 2 and 18e ¢

(NOTE. Pagisteiac AQwnt tgrdure seaus s when renstseng) DATE

" FILE NG}
Due by
L

FEE 15 $150.00
ember 12, 2008

9. Election Campargn Financing
Trust Funa Contribulion.

$5.00 mayge

in accordance with s. 807, 1932){b). F.5.. the
Agdcded 1> Fees

corporation did not receive the prior notice.

[13 ¥

QFFICERS AND DIRECTORS T
TME D o :
HANE MONTALYO, LUIS A
SHEET aporess | 15009 NV 49TH AVE
orv-s1-2¢ | MIAMI GARDENS. FL 33014

TI0LE

MAME

SIFEEY ADORESS
CITY.$T.2IP

TNE

KAME

STREET ADDRESS
Ciry-S1.2p

byl

NAME

STREET ADDRESS
(R B BF.

e

HAME

STREET ADORESS
cmy-51-29

TLE

HAME

STREET ADDFESS
cy-St-7P

DO NOT WRITE

IN THIS SPACE

indicated on this repor! or supplemenial report |18 trus an
changed, or on an anacw with an addiess, with all other |

12. I hereby cerify thal the information supplied with Ihis filiny g does not quatify for the exemptlions contained in Chapter 118, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same tegal efiect as # made under caih; that | am an officer or direcor
of the corporation or the recever of Ifustea empowered (o execute this reoori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock nit

SIGNATURE: MM am Uvm Ll}i )/4 Mm ﬂ/VO f‘f‘og 6’0{) 622-39/3

SIGNATURE AND TYPED OR PRINTED NAME OF LIGNMNG wrt’uonmzcvm

“Dayure Prone ¢




