FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '
H1 ON LIFE, INC.
Principal Place of Business Mailing Address
4023 N ARMENIA AVE STE 400 4023 N ARMENIA AVE STE 400
TAMPA, FL 33607 TAMPA, FL 33607 D / O
N s HIII!II\WIIHII\IIIIIHIIIII\IIII\IIIIHI\I\ \I\IIHI\IWIII\IIHHIII
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4, FE! Number Applied For
Qo-430 5 '+O Nat Applicable
Zie Country zp Country 5. Certificata of Status Desired O E?e';':esq l‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROIG, RICARDO A ESQ
4023 N ARMENIA AVE STE 400 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnature, yped or printed name of registered agent and litle o applicable {NQOTE: Registered Agent signature required whan reinstaung) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TITLE [ change [ Addition
NAME ROIG, RICARDO A NAME
STREET ADDRESS | 4023 N ARMENIA AVE STE 400 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33607 CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-71P
TITLE 71 Detete TITLE © [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE 1 Detete TITLE O crange [ Addition
NAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
LE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IF CITY-§7-21P
TITLE 3 oelete THILE [J Change  [C] Additicn
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementai 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 tha corperation or the receiver or trustee empowserad (0 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed. or on an attachment with an address, with all other lik ared.
Qwéol-\ QO-C\ ‘I/I‘Z’O'K Fi3-3H-00%R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Daylima Fhona o

SIGNATURE:




