2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K07823

1. Entity Name -
HEALTHY PRODUCTS, INC.

Principal Place of Business

8567 CORAL WAY
SUITE 330 =
MIAMI FL 33155
us

Mailing Address

101 WILLOW LAKE DRIVE
GSHEV ILLE NC 28805

2. Principal Flace of Busingss

3. Mailing Address

e

Sulte, Apt #, ele. - N

FILED

Apr 23, 2005 08:00 AM
Secretary of State

| e

|

it

I

SBuite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEl Number Applied For
85-0020189 iNot Applicabie
Zp Country Ip Country 5. Cerlificate of Status Desired

O $8.75 addtiona

Fee Required

6. Name and Address ot Current Registerad Agent

MATLIN, BRIAN

7890 CORAL WAY
MIAMI FL. 33155

e Name

"7. Nama and Address of New Registered Agent

Street Addrass (F.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registerad agent.

SIGNATURE

Signature, typed o p‘@é&'hﬁm of ragrstarad agsnt and tilé f apploatle

TINGTE Ragisletod Agent s.gnaturs required when teidtaling)

DATE

FILE NOW!H FEE (5 $150.00
Afler May 1, 2005 Fee Will Be $550,00

9. Election Campaign Financing  $5.00 May Be

Wake Check Payable to Florida Department of State Trust Fund Conwibuion. [ Added to Fees
10. T OFFICERS AND DIREG TORS T § 11, T ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P T - I pstele F ' - CJchange ] Addition
NAME STANCHICH, LINO hAME LOoODGoa25428

STREET ADDAESS | 101 WILLOW LAKE DR, B * STRCFT ADORESS 04/23/05-80004-020 150,00

CITY-ST. 2P ASHEVILLE NC 28805 CFY ST 2R

ans v T o 7 Defele L TClctange [ Addiion
NAME QUINCANMON, JANE NAME

STREET ANDRESS | 101 WILLOW LAKE DR. STREET ADDALSS

ory-s7-2F - [ASHEVILLE NC 28805 oY ST P

NALE ’ ’ ) T Delste J‘ nne [Dchenge ] Addition
NAME N

STRFET ADDRESS STRFET ADDRESS

Y-S 2P H CIY-§T- 2P

THILE ’ [ patete g [Ochange [ Addition
RAME i NAME

SIREET ADDRESS STREE! ADLRESS

ey ST Cly-S1-7p

TILE o 1 datéte TTE [Jchange [ Addilion
NAME HAME

STREET ADDRLSS STREET ALDRESS

CTY-ST. 77 CiTY-SE- 2P

e ' 3 Datete e [JChange ~ ] Addition
NAME NAKE

STRELT ADDRESS STREFT ALDRESS

CITY-S1-2iF GITY-SI- 2IP

12, thareby cert’ntf%‘_ that the information supgiied with THis fiing does not quialify for the exemplion stated in Section 119.07{3)()), Florida Statutes. 1 further certify that the information
]

indicated on this report or supplemen

report is frue and accurate and that my signature shall have the same iegal effect as it made under oath, that | am an officer ar director

of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

-

SIGNATURE: ‘g__@aaﬂﬂw‘/ﬂu
GNA! AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

Davimme Phdne #

ij,xja%,,{ (22929990 5,




