FILED
2006 FOR PROFIT .CORPORATION
ANNUAL REPORT Jan 31, 2006 08:00 AM

| DOCUMENT # P04000042879 Secretary of State
1. Entty Namng
HEALTH LIVING OF MIAMI, INC.
Principal Placa of Business _ Mailing Address
30SW2TAVESUNE 103 330 SW 27 AVE SUTE 103
MUAME FL 33736 T MUAME FL 331385 : U
F s IR A
Sute. Apt. #. 81c. Bule, Apt %, etc. - 01262008 Chg-P CRIED34 ($1/05)
Ciy &8@ta City & Stata T &, FEl Nurber "7 1 TApphed Far
L 20-0842506 L _ Mot Appticatis
e Courmry Ze Country 5. Cenificate of Status Desved L] gg‘;;qufﬁ“"”a'
- __7 _:7 'li{ain_e iﬂ; Address of Current Reglstered Agant 7. Namw and Addrass of New Reglstersd Agent
Nama
DIAZ ARTURQ L ; ' L. _— . R S : ]
330 SW 27 AVE SUITE 103 - Streat Address (P.C. Box Numbser ts Not Acceptabie)
MIAMI, FL 33135 . S - - - -
Ciy - ZipCods

cHiteit applicable {NCTE Regreeren Agent SIQRalre raquied when renstamng) DATE

FILE Nowt reE £ $150. 8. Efection Campsign Financing $5.00 May 8o
After May 1, 2008 Fee wiil be $550.00 Trust Fund Confribution. 0O Addesto Fees

| 16 OFFICERS AND DIRECTORS 1. _ . _ADDITIONE/CHANGES TO OFFICERS AND ORECTORS IN 11 )
THLE PD O celete e ) Gharge 3 Addllion
NAME PEREZ, ROBERTO O NANE _
STAEET ABRESS | 330 SW 27 AVE SUTTE 103 STREET ADDRESS A 0000411 Eg?
CITY-ST-2P MIAMI, FL 33135 . CRY-§1-2P (X f' IU" B-20022-019 190,00
TME TVD 7 Detere TmE I change [T Additlon
HAME DIAZ, ARTURO L NAME
STREET #DORESS | 330 8w 27 AVE SUITE 103 STREET ADDRESS
Cmy-5T-2iF MIAMI, FL 33135 GIFy-81-21P
TINE O pete e M Clange [ Additlon
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIvY-$7-0P CITY - §7- 2P
THE 1 Delete TLE D Change [T Addition
NAME HAME
STREET ADDAESS SIREET ADORESS
CITy-S7-29 CiRy-ST-TF :

| me - 1 peiete TITLE Tl Chenge () Addllion
NAME RAKE
SIREET ADDRESS STREET ADORLSS
CITY-§T-2iP CUTY-57-2F
TTLE 7 betete THLE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-2P TY-57-20

geq aat qualify far the exemptions contained in Chapter 119 Fiorida Statutes. | furthar cenity that the misrmalion
ate and that my signature shall have the 5ame legal effect s if made under oath, that | am an officer or Cirector
uta this. repog 25 required by Chapter 607, Florida Statuies; and that my name appesrs in Block 10 or Block 11§
ef lika smpawers

12, | harsby cartity that the information suppliad with this id’m e!
indicated on this report or supplemental report is true gnd 2
of {he corporaticn cr the receiver or trusies empowes
changad, ar an an attachment with an addgass, @

SIGNATURE:




