- * FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT o ecretary of State

DOCUMENT # L48508 04-02-2008 90033 030 ***150.00
1. Enlity Name
HEALTHY D'LITES, INC.
Principal Piace of Business Maiting Addrass -
5651 CORAL RIDGE DR 5651 CORAL RIDGE DR
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
B LR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & Stale ICiLy & State 4, FEI Number Applied For
65-0175807 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Eei';g] lﬁ?:é”""‘a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

"FINE, STEVEN
109 SE9 ST Street Address (P.C. Box Number is Not Accaptable)
FT. LAUDERDALE, FL 33316

City FL i Zip Code

8. The above namad enity submils Lhis slalement for the purpose of changing is regisiered olfice or regisiered agent, or boih, in the Slate of Florida. | am lamiliar wath, and accept
the abligations of regisiered agent.

SIGNATURE
Slgnaiwe, typed o phnted name of regisieray agent and tig it applcabie (NOTE: Regsierad Agent signaiure redurad whan rainstating ) DATE
FILE NOW!! FEE IS $150.00 8. Electicn Campaign Finarcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TME [ Chenge [ Addition
NAME FORMAN, ALFRED NAME
STREET ADDRESS | 5651 CORAL RIDGE DR STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33078 CiTY-ST-2I1P
TILE VPD [ oelete e [ Change [ Addition
NAME FORMAN, PAULA NAME
STREET AODRESS | 5651 CORAL RIDGE DR STREET ADDRESS
CITY-57-IiP CORAL SPRINGS, FL 33076 CITY-$3-2IP
TILE O Detee TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST.71P Ciry-st-zp
TITLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TITLE O Detete TMLE {JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TTLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for 1he exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under ¢ath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Slatutes; and thal my name agpears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /ﬁ/’ AL Ecrman X3/03/05’ * G54-5lgcHf o

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone »




