. FILED

2006 FOR PROFIT CORFORATION May 09, 2006 8:00 am

Secretary of State
D P02000097798
n SEN';JJ:AENT # 035-09-2006 90068 003 ***150.00
HEALTHY LIFE, INC.
Principal Place of Business Mailing Address , N
8860 FONTAINEBLEAU BLVD 8860 FONTAINEBLEAU BLYD
#104 #104 .
MIAME, FL 33172 MIAMI, FL 33172 -
ST e AR AR
Suite, Apt, #, ete, Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fer
33-1021095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.;g}as:;ﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name , j N .
NARANJO, BEATRIZ E MARAM)O Deatniz €
8860 FONTAINEBLEAU BLVD #104 Street Address (P.O. BU( Number is Not Acceptable)

MIAMI, FL 33172

820 sw 149 eT  # i0}

oy L TALL FL [ ™5%,92,

8. The above named entipnsubmits this statégent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent. y

SIGNATURE -
Signatug, Mor printed nme?égls}erec\ agent and 1itle it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
li
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ - |DP L 7 Delete TILE ()% ] Change [ Addilion
HAME NARANJC, BEATRIZ E NAME HQ{U\‘)ID . QERTQlZ e
STREET ADDRESS | 8860 FONTAINEBLEAU BLVD #104 STREET ADDRESS 2. GD qu el :H, lOl
CyY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP %UH IuL-l EFT 53 \0’{ )
TITLE DV O Delete TITLE 'DU ﬁ Change (] Addition
NAME CASTRQ, CARLOS A NAME C MO . OAleO‘:) b\ .
STREET ADDRESS | 8860 FONTAINEBLEAU BLVD #104 STREET ADDRESS 92 &0 ) [qq ar 4.L 101
omy-sT-zP | MIAMI, FL 33172 avstze | A Bl 2397
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-S1-2IP
TILE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flarida 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wityan address, with her like empowered,

/

SIGNATURE: o/

SIGTATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytime Phone #

A

J




