2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 498221

1. Entity Name

H.E.A.LTH., INC.

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Businéss I

- R’lailing Address

5533 LA GORCE DR — 5533 LA GORCE DR
thléAMl BEACH FL 33140 aﬂéAMl BEACH FL 33140

ANUNRRTIRRRI

2. Principal Place of Business 3. Mailing Address
Sute, Apt.#,ete.” o Suite, Apt. %, etc. 15t MOORE CR2E034 (10/04}
City & State - : City & Stale 4. FEI Number Applied For
5§9-1656221 Not Applicable
Zw Country ap Country §. Certficate of Status Desired ~ [] $8-75 Addiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T - Name
MAIZLER, KAAREN § - ——
5533 LA GORCE DRIVE Street Address (PO Box Number is Not Acceptable}
MIAMI BEACH FL 33140
City FL. Zin Code

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

the obligations of registered agent.

SIGNATURE = = —

Signatura, lypad of prntad rame ol regrsm'oé agent and s apphcabla

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Wifl Be $550.00 -
Make Check Payable to Florida Department of State

[NOTE Registared Agent signaturé réqu rell wher, rainstating) "DETE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [T Added to Fees

10, “TFICERS AND DIFEC 1 ORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

M P T ) O Delete il CJchange [ Addition
NAME MA‘ZLEH, KAAREN S, NAME Uﬂagﬂgfﬁ?ng.a

CTRECT ADDRESS | 5533 ILAGORCE DRIVE SIRFETANDRESS (W/22/05-80078-009 1S0.00
CiiY-S1-2p MIAMI BEACH FL 33140 cHy-ST- AP ~la

nie ) " [ elele Tik j [ Change [ Addilion
MAME MNAME

STRECT ADDALSS STRELT ADDRESS

CIly-ST-21P £aiv. SI- 26

DiLE O peiete fliLe [Jchange ] Addition
NAME NAME

STREET ADDRESS STFELT ADDRESS

ciTy-St-2P CITy 8L 7P

L - [} Delete RiLE [ Change [ Addition
MAME NAME

STREET ADDRESS ! SIREET ADDRESS

iy St-4iF CITy-SI- 2IF

e - ) T Delete T o Ghange ] Addition
NAME NAME

STRFFT ADNRESS STRFFT AUIRESS

CiTyY-ST-2iP CitY SI-21P

I - - - O Delele K [Jchange [ Addtion
NAME MAMF

STRLET ADDRESS STRLET ADDRESS

CITY-ST-21P CiTy-SI- 4p

12. | hereby certi that the_information supplied'v;'ith this filing dees not qualify for the exemption stated in Section 118 07(3)(0), Florida Statutes. | further ceriify that the information
accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental papart is true an I
of the corparation or the receiver or rustes empoiered to execute this report as re
changed, or on an attachmentAvith graddress, with all olher like empowered

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Naytong Phans &




