FILED

. Apr 18, 2005 8:00 am
2003 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P01000014110 04-18-20035 90277 047 ***150.00

1. Entity Name
HEALTHY GOODIES, INC.

Principal Place of Business Mailing Address
#232 _asserswenzest 10740 5W 10 €}
10201 HAMMICKS BLVD., SUITE 153 MiAMI, FL 33196

MIAMI, FL. 33196

e wwsze=c o e | NIRRT
10240 SW

Suite, Apt. #, atc. Suita, Apt. #, ete. 01252005 Chg-P CR2ZE034 (10/03)

City & State Cjty & Stata C . 4. FEI Number Applied For
Tamy \0\") (}0\' 65-1094509 Not Applicable

Zip Country Zip Count : " ; $8.75 Acditiona
’331 q (7 ’U"g Pr 5. anmcale of Status Degnr_si. N I_:E;___Feq Regulrod - oo

==z G Name and'Address of Current Registered Agant 7. Name and Addreas of New Registerad Agent

Name

MARTINI, CARLOS
o200 -

- \ 0 ZL\U Sw \G \ P l Street Address (P.O. Box Numbar is Not Acceptabla)

MIAMI, FL 33196

City FL | Zip Code

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

o -

SIGNATURE
"y, Signalure, lyped or printed name of registered agent and title f applicable. {NCTE: Registered Agent signatura requirad when reinstating) DATE
“FILE NOWII! -.FEE IS $150.00 9. Election Campaign Financing ’ $5.00 May Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution, O  Added 1o Feos
10. - e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113
me . PD 3 Delete TME [ change [ Addition
e ¢° | MARTINI, CARLOS NAME
STREET ADDRESS | #232 10201 HAMMOCKS BLVD. SUITE 153 STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33196 CITY-5T-2IP
TITLE D melele TITLE O Change  {7] Addition
NAME MARTINI, ANDREA NAME
STREET ADDHESS | #232 10201 HAMMOCKS BLVD. SUITE 153 STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33196 - CiTy-51-21P
TE L 1 Detete Tme [l Changs {7 Addition
NAME T NAME - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME €] Delete TME O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this (iling daes not qualify for the exemplion stated in Saction 119.07%3)(0. Florida Statutes. | further certify that tha information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receivar or trustee empowerad to executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wit} er like empowgred.
SIGNATURE: Yzzls 7535500
Date Daytims Phona #

BIGNING QFFICER OR DIRECTOR

TYPED OR FRINTED




