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Lily Vu

Health and Prosperity, Inc.
1230 Elegance Court
Orlando, FL 32828
August 12, 2005

To whom It May Concern:

Re: Change of Registered Agent Filing for Health and Presperity, Inc,

Attached please find the signed “Statement of Change of Registered Agent” for Health and
Prosperity, Inc. along with our check No. 1421 for the $35.00 Filing Fee. Please sendusa
confirmation of your receipt of this change request. Thank you so much!!!

Should you have any questions, please call me via my mobile phone at 407-405-6313.

Sincerely,

Sl —

Lily Vu, President
For: Health and Prosperity, Inc.
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Aug 09 05 0S:55a

Lam T. Vu 407-208-80539

STATEMENT OF CHANGE OF REGITYERED OFFIGE OR REGINTERED AGENT OR BOTH
FORCORPORATIONS

Pursucant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stateof __Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:___ Health and Prosperiiy

2. The principal office address:

Ines

1230 ZElegance. Ot
Orlando, F1 32828

3. The mailing address {If different):

4. Date of incorporation/qualification: ___8/12/02

Document number:

PFQ2000Q87734
5. The name and street address of the current registered agent and registered office on file with the 53 =~
Florida Department of State: —: (&)}
William FP. Poole, IV gfl‘ % _ﬂ..
e e
195 wWekiva Springs Road 204 I T B
m. s T
Longwoed, FL 32779 '_ﬂ . 4
o - g
6. The name and street address of the new registered agent (if changed) and /or registered office %li o
(if changed): gr‘. o
Aotboonsn, P@_}?/vnm/

3% N ;g@(gg . Mvewe e ﬂ{'ja_. HB‘OF Hfﬂoﬂ-_
0, Box NOA acceptablc)
bband, = 3282

The street s of its _mglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan uthorized lution duly adopted by its board of direct b fficer so
Buthorizedfoy the board, of the corporation bl Besh notifed in witing of the hghge, o ©

d in writing o

-

40
§ ji%friby accept the appointment as registered

; tered qgent and agree to act in this capacity,
rthey agrée to comply with the frav:smns o_/%
3{' my duiies, ond [ am familiar wi

il statutes relaiive to the proper and comaolere performance
25, and [ h and accept the abligation of r§v I irzoc? das registered agent. Or, if this
ocument is ﬁemg filed merely to reflect a change in the registere, oﬂ?ge address, 1 hereby confirm that the
corporgtion has been notifjed in wrifl is change.

- 2 )0 [o§
7 Sifheture of Regisered Agent) {Date} (
If signing on behalf of an entity:
{Typed or Printed Name)

* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




