2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOlCUMENT # P02000092833

1. Entity Name

HEALTHY FEET, INC.

Principal Place of Business

1100 S. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

Mailing Address

1100 S. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

2. Principat Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name . L o B
??OD{)RISGEE%’E%E-I;RSHW AY Street Address {P.0O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Sygraturs, typad or printed name of 1egistered agent and idla if apphcable

(NOTE: Ragstared Agani signalure requirad when reinstaling)

DATE

8. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 MmayBe
Added to Foes

“GFEICERS AND DIRECTGRS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1.

P ] pelete I TNE [ Change [ Addition
NAME RODRIGUEZ, CASTCR NAME
STREET ADDAESS | 1100 S. FEDERAL HIGHWAY STREET ADDRESS
CIiY-S5-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TILE [ pelete TITLE {JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 0P
TILE * 3 Delete TITLE [Jchange  [T] Addition

ZNAME_ o ] . e _ ] NAME —

STREET ADDRESS STREET ADDRESS T -
CITY-S87-2tP CITY-ST1-2IF
TLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
mLE O petste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2P
TTLE ] pelete THLE T change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T1- 7P
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changed, or an an atiachment with an address, with all other like empowared.

SIGNATURE:
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12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | turther certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
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SIGNATURE AND TYPED d’qblmsnums OF SIGNING OFFICER OR DIRECTOR

* Daa Daytrne Phone #




