FILED
2008 FOR FROFIT CORPORATION Jan 08,2008 8:00 am

DOCUMENT # P02000092833 Secretary of State
1. Entity Name 01-08-2008 90004 031 ***158.75
HEALTHY FEET, INC.
Principal Place of Business Mailing Address
1216 SUSSEX ST 1216 SUSSEX ST
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
B 0 A
Suite, Apt. #, efc. Suite. Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1625055 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired X Ee%gesq:\ig:dmonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of Now Reg ed Agent
Name |
o
RODRIGUEZ; CASTOR oo\ MNEE, AT
1 . Street Address (P.O. Box Number is Not Acceptable)
BOYMNTFON-BEACHF—33435
12\> Susseix  IX.
B oynton Bree | FL | %3 -

8. The above named enlity Submits this Statement far the purpose of changing iis registered oflice or :egi“stered agent, of both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, yped or prmved nare of regrtered agent and Tite 4 Apphcable. (NOTE: Registerad Agent sgnature requied when renstaing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

10, OFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TO OFFICERS AND QIBECTORS IN (1

e P £ Detete TME ko [ Crange

MM RODRIGUEZ, CASTOR R R t_\v-l f‘&'v—'—ki , Qos 66 wAdrLS
STREETADORESS | 1100 S. FEDERAL HIGHWAY STREET ADDAESS | 421 \a ER SRR 3

cTy-sT-2¢ | BOYNTON BEACH, FL 33435 oTY-sT-2P M3 1,\1,0,\ '(’;&ud\ G At

TTLE ) pelete TITLE [T ¢hange ] Adattion
NAME HAME

STAEET ADORESS STREET ADDAESS

CITY-ST- 2P CrrY-Si-2P

TTLE O Delete 1TLE [ change 3 Additéon
NAME NAME

STREET ADDRESS . STREET AIDAESS

CIY-ST-2P CITY-51- 2P

WILE [ Defete TTLE [ Change [ Aadition
" NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-51- 2P CAY-ST-2P

me [ petee TME [ crange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2P CITY-ST- 2P

WILE 1 petete TiLE [ Cnange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-7P

12. | hereby certify that the information supptied with 1his filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of lrusiee empawered to execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Blogk 17 if

changed. or on an attachment with an address, with all other like empowered. q
(N
SIGNATURE: C Lq\o? Se\3Th% LS

Daytme Phone #




