2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000097289

1. Entity Nama
HEALTHIER INDOOR AIR INC.

Principal Place of Business Mailing Address
6788 HENDRY DR 6788 HENDRY DR
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

A8 O ROt

05082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parw Aopied P

65-1046940 Not Applicable
5. Certificate of Status Desited [ ?g-gsmmnbml

6. Nams shd Address of Currsnt Registersd Agent

8766 HENDRY DR DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

8. The ahove named entity subrits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisisrsd agent and tithe it appicable. (NOTE: Regsiyad Agent signature requinsd when rainatxting) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ |
TRE D
NAME MESA, ROGER
STREETADDRESS | 6788 HENDRY DR o o _—
LODODETES21S
CITY-ST-2IP LAKE WORTH, FL 33463 P ! e L .l
— 5 0529/ 07-80047-015 150,40
NAME MESA, HAYDEE

STREET ADDRESS | 6788 HENDRY DR
CITY-ST-2IP LAKE WORTH, FL. 33483

TME
NAME

il DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-21P

TMLE

NAME

STREET ADDRESS
CIfY-51-2P

Tme

NAME

SIREET ADDRESS.
CITY-3T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repoit is true and accurate and that my signatre shall have Ihe same legal elfect as if made under oath: that | am an officer or director
of the corporation or tha receiver #r trusies empowared fo axecute this repar as required by Chapter 607, Florida Statutes; iZ my name appears in Block 10 or.Block 11 if

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytirne Phore &

changed, or on an attachment with an adgress, with aflgother like empowerad.
/41- é’ /7 S¢/-L¥-S9%k

May 11, 2007 08:00 AM
ecretary of State




