C " 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P02000097798 R Secretary of State

1. Entity Name
HEALTHY LIFE, INC. 05-03-2005 90085 048 ***150.00

Principal Placa of Business Mailing Address
93571 FONTAINEBLEAU BLVD APT #B-230 9351 FONTAINEBLEAU BLVD APT #B-230
MIAMI, FL 33172 MIAMI, FL 33172
_ , ] SF, .,,,,53354F&
2. Principal Place of Business 3. Maiting Address
8860 Foraneglesy BLVD 6o Fadtawedleay IvD,
Suite, Apt. #, etc. Suite. Apt.#, elc,
04272005 Chg-P CR2E034 (10/03
# 104 oY s (10/03)
City & State City & Stale 4, FEI Number Applied For
Mot , FL. Minaar  FL. 33-1021095 Not Applicabie
Zi Gountry Zip ) Cﬁ"w - . $8.75 Addttional
%3 I -} 2 %DQ 3?)]? Q &DQ 6. Certificate of Status Desired a Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narmi —
NARANJO, BEATRIZ E el to BeaTuiz E .
9351 FONTAINEBLEAU BLVD APT #B-230 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
SO TouTawaetleny BVD # (09
City - I ZipLpde
M by FL 5&‘5’{ 132
8. The above named entity submits this statement for the purpose of changing its registered offica or registared ageni, or both, in the State of Florida. | familigr with, and accept
the obligation of registered Agaqt. 3
. 0 X+ 05
SIGNATURE. 02", N 04
Sighansa, typeoyx\*ﬂ nome of Fagistred bgent ond iie § Ropicabis. (NOTE: Ragiztaved Agent signaturs raquired whan reinstaiing) 7 oaTE T
T -
FILE NOW!!I FEE 1S $150.00 9. Eloction Campeign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP ' O elets e - DX ctenge ] Addition
NAME NARANJC. BEATRIZ E NAME Nilenio, Bealniz E.-
STREET ADDAESS | 9351 FONTAINEBLEAU BLVD APT #B8-230 STREET ADDRESS g FONTM NQ_EJ eay d\/D # IO'{
CF-ST-ZP | MIAMI, FL 33172 CTY-53-7P idaat LFL. I
TLE ov ’ 1 Dolets TINE W ’ l NChange [ Additian
A CASTRO, CARLOS A NAME caalne, Calios, A
STREET ADCRESS | 9351 FONTAIMEBLEAU BLVD APT #B-230 STREET ADDRESS 860 ‘F'"ONTAI\JQELQIAU B’VD *ﬁ: !D‘/
CmY-§T-ZP [ MIAMI, FL 33172 CiTY-§1-2 i, FL. Y2 FA
TME R (7 Detete Tine ' [ change [ Addition
NAME HAME
STREET ADORESS STAEET ADDAESS
CITY-S7-2P CITY-S§1-3P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e i [ Deleta TIME J Ghange  [J Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
e O Detete fNE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
12. | hereby cenify that the information suppliad with this liling does not qualify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or ustee empowsred 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a!@c;mem with rkaddress, with all other like empowered. /
SIGNATURE: oY / 23/ OS,
Cate? [ Daytime Phone #

\) Ww\mm TED NAME OF OFRCER OR



