2007 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT #K07823
1. Entity Name

HEALTHY PRODUCTS, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

86567 TR WAY

Mailing Address

MAM A 33155 B

101 WLOMAELCAINE
SUTES30 ABRMLLENC 28805 LB

DO NOT WRITE IN THIS SPACE

RGOV

04262007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0020189 Not Applicable
- . $8.75 aaditional
5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

MATLIN, BRIAN
7890 CORAL WAY
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, ypad o prntad nama of regislorad agent and tite it applicable.

[NOTE: Registerad Agont signaturs requirod whon reinetating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribhution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

I

TE P

NAME STANCHICH, LINO
STREET ADDRESS | 101 WILLOW LAKE DR.
GaY-st-2IP ASHEVILLE, NC 28805

ME A"

NAME QUINCANNON, JANE
STREET ADDRESS | 101 WILLOW LAKE DR.
CTY-57-21P ASHEVILLE, NC 23805

STREEF ADDRESS
Cy-51-7Ip

STREET ADDRESS
CITY-51-21P

TALE

STREET ADDRESS
CGiry-8T-2IP

TILE

NAME

STREET ADDRESS
GaTY-sT-70P

i)

UOoo0a74513
O7-80016-017 150,00

174!
05/15/07-80

L’ U'!

7
-

DO NOT WRITE
IN THIS SPACE

12 1 hereby cenlly that the information supplied with this filing does not qualify for tha exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall hava the same legal affect as of made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATLIRE: QJU(,L j C? iu/:;@a_n non’

4/ ,,?5/07



