l

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000161543

1. Entity Name

HEALTHY GROUP OF MIAMI, INC.

ecretary of State

04-06-2005 90097 014 ***150.00

Maiting Address

2702 SW 143 AVE
MIAML, FL 33175

Principal Place of Business

2702 SW 143 AVE
MIAMI, FL 33175

2. Principal Place of Busingss 3. Mailing Address

TR s

2% Sw @ streel | 27/ 5t 8 steet
e 7 B e Y ) 03302005  ChgP CR2E034 (10/03)
City & State City & State Applied For

rMigani. FL

~rarmi, FL

4. FEi Number
252 D1 Dl 88/

Not Applicabie

ozins | US| "eans |

c . .
puntry L{ E‘A 8. Certificate of Status Desired

0 $8.75 addiional

e oo . FeeRequired __

6. Name and Address af Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, NANCY
2702 SW 143 AVE
MIAMI, FL 33175

Name

Strest Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

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

he obligations of regislered agent.

SIGNATURE
Sgnatura. yped o prnted rams of ager: axi jisa it {NOTE: Flepistered Agent signetLre requinsd whon ransialing) DaTE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS N i1

TITLE DP [ pelete 1ITLE [ Change ] Addition
NAME SANCHEZ, NANCY NAME

STREETADDRESS | 2702 SW 143 AVE STREET ADDRESS

CIrY-51-2IP MIAMI, FL 33175 CInY- 5T.217

TME oV O Delete TIMLE O Change  [J Addition
NAME SOSA, MARIAE NAME

STREET AOORESS | 13237 NW 4 TERR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33182 CITY-5T-21P

TIE . L . [ Delete e o . o aw. [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cay-5t-2°

TINE [ oetete TmE (O Change [ Addition
NAME NAME

STREE} AODRESS STREET ADDRESS

CITY-5T-2IP CY-§T-2IP

TME [ pelere s 3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-S1-0p

nmne 3 oelete TITLE OJchange £ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the informaticn
ingicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the carporation or the receiver of trustee empowered e execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an geldress, with all other ke empowered.

SIGNATURE: )75’)7 ' Naeia & Spsa

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 1

o [01]05  (305)550. 5223

te Caytme Phone #




