2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am
Secretary of State

DOCUMENT # P02000097798

1. Eniity Name

HEALTHY LIFE, INC.

05-07-2007 90060 011 ***150.00

Principal Ptace of Business Mailing Address

8860 FONTAINEBLEAU BLVD 8860 FONTAINEBLEAU BLVD
#104 #104
MIAMI, FL 33172 MIAMI, FL 33172

40106890

ARG A

7 P60 e ) 14T

NARANJO, BEATRIZ E
8260 SW 149TH CT
SUITE 101

MIAMI, FL 33193

# D / Suita, "“’6} é 04242007  ChgP CRIEO34 (12/06)
City AfState City f S 4. FEI Number Applied For
/Lﬁc?m/ y )@ . /tﬁ o7 33-1021095 Nol Applicable
f@ 2/9 5 _CO“"'“’ # \a 3/973. Country 5. Centificate of Status Desired [ ?g-gfq‘ﬁ“““a' N
6. Name and Addriu of Current Registered Agent 7. Name and Address of New Registorad Agent
Name

Street Address (P.O. Box Number is No1 Acceptable)

City

FL [ Zip Code

the obllgaz:ons of regisiered agent,

SIGNATUF!F

8. The abo\le named entity submits this statement for tha purpsse of changing its registered office or registered agent, or both, in the State of Ferida. | am famiiar with, and accept

wmmnmmdrmmummﬂappm

(NOTE: Regrstered Agant signatune reguirad when remstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ petete TILE [JChange [ Addition
NAME NARANJO, BEATRIZ E NAME

STREET ADDRESS | 8260 SW 149TH CT SUITE 101 STREET ADDRESS

CITY-S1-2IP MIAME, FL 33193 CITY-S7-2P

TmE v O Deiete TnE ] Cange  [] Acdition
AME CASTRO, CARLOS A NAME

STREEY ADDRESS | 8260 SW 149TH CT SUITE 101 STREET ADDRESS

CITY-ST-3P MIAMI, FL 33193 CITY-§T-2P

e 3 Detet TNLE O Crange [ Addition
NAME NAME

STHELT ADORESS STREET ADDRESS

CITy-ST-2P CiTy-S1-2p

TME [ pelete TiLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p CY-ST-2P

e [ palete TITLE [J Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-5T-2IP

TLE [ Delste TME [ICrenge [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this fil
indicatad on this report or supplemaental repor is Ir
of the corporation or the receiver or irustee em
changed, or on an attachment with 39 address, with

SIGNATURE:

hiad like empowered.

doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal sffect as il made under oalh; that | am an officer or direGtor
eyecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPEDM‘ [ED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




