2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P01000110187 Apr 30, 2005 08:00 AM
1 Endfy Name Secretary of State
HEALTHY FOOD FOR KIDS, INC.
+
Principal Place of Bustness Mailing Address
12930 SW 2ND TERRACE 12830 SW 2ND TERRACE
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt #, ete Suite, Apt #, atc. 1st MOORE CR2ZE034 {10'{04)
City 3 Siat City & State 4. FE(Number . _ . _____ Applied For
i ’ o 65-1153578 i_ |IN01 Apnplicak..
Zp Country Zp Country 5. Certificate of Status Desired O gi‘gg]lf%qéﬁonal
6. Name and Address of Current Registered Agent 7. Naiﬁéii}ﬁigdd;?sgﬁﬁew Registersd Agent T
Name
?Egggéﬁg%g TERRACE Streat Address (P.0. Box Number I3 NétAcceptable) - 7

MIAMI FL 33184 - S I

City FE 7|’ Zp Code

8. The above named entity submits this statemant for the buripbsie;f ;:gnging its regis{ered offica of registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registerad agent. S .

SIGNATURE

Synature, lypad o ponted nama o ragistared agent and/lt\ﬂ it appicable (NOTE Rogrsteted Agent signalura rauired when rainstating) DATE

FiL Wit FEE 1 . o

‘ E_NOA m - 8. Election Campaign Financing  $5.00 May Be
AfET May 1, 2005 Fet_e Will Be $550.00 Trust Fund Confibution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPST O oetste HILE [OJchange  [J Aiiiin
NARE PEREZ, JOSEE NAME ’

STREET ADDRESS | 12930 SW 2ND TERRACE STREET ADDRESS

CliY-51- AP MIAMI FL 33184 CIFY-ST-2F

e T Delete Tre O Change [ At
SAME HAME

SIRFET ADIIRESS STREF T ANDRESS LBOO0Na48013

Cliv-Si- 2P ) ) G- 572 05/02/05-80005-023 150. 08

it £ Delete TIILE [ change  [] Adiitien
NAME NAME

SiRFFT ADBRESS SIREET ADDRESS

CITY-ST- 2 CETY-5T- P

HILE 1 pejete il [ Change  [[] Additiar
NAME NAME

STREET ADDRFSS STREET ADDAESS

CITY - ST-7IF CIY-S1-2IP

1IILE [ Celete T D Change [ At
NAME RAME '

STREET ADBRESS SIREET ADDAESS

cily-st-z CIy-S1-2P

THLE O palete {IE: [ change [ Addiban
NAME NANE

STREET ADDRESS STREE  ADDRESS

Cliy-51- 2P CIY-S1- 27

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes 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-all o ike empowered.

SIGNATURE:

SIGNRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Davtme Phone &



