| FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000148304 01-10-2005 90024 006 ***158.00
1. Entity Name
HEALTHY AT HOME INC
Principal Place of Business Mailing Address
6260 NW 111 TERRACE 6260 N.W 111 TERRACE 4 0 U 0 [l 1 4 5
MIAMI, FL 33012 US MIAMI, FL 33072  US
S T A
AOC W. A =% QOO0 W, 4o oY,

DS S i‘.‘;“i PO 01052005  Chg-P CR2E034 (10/03)

City & State City & Siate 4, FE{ Number Applied For
Ve \eoM R Lo e QO-\'\ Y. 20 ABAVYTIY Not Applicable
" v . T

3&95 O\ 6’ l;nlg e ’;‘IZ,'%Q o %uz: < 5. Certificats of Status Desired E’ ?g;gesqlﬁ?:;m’"a'

e —. 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

GONZALEZ, MARIA
5260 NW 111 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33012

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

sseNAMA/U'\/”—’ Torio Gonzalez ) ?reé\éenJ\' O\\ oa\o'ﬁ

Sagnature, typed u‘nmad name of registered agent and hit'a it applicabls (NOTE: Registersn Agent signatxa reql.nrad' when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (] oetete TTE {J Change [ Addition
NAME GONZALEZ, MARIA 50% NAME

STREET ADDRESS | 6260 N.W 111 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33012 CITY-ST- 2P

TITLE vP T Delete TILE [ Change ] Addition
HAME MITRANI, ROSA 50% NAME

STREET ADDRESS | 3120 S.W 139 AVE STAEET ADDRESS

CITY.ST-2I7 MIAMI, FL 33175 CIY-ST-ZIP

TIILE (] Delete TIE [J change [ Addition
RAME NAME

STREET ADDRESS )| STREET ADDRESS o N . -
CHY-ST-ZR T o - : CTY-§T-2P

TITLE [ belete TLE [ change + [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§1-2 CITY-ST1-2P

TITLE 3 pelete TInE [JcChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S7-ZIP

12. I herepy certify that the information supplied with this filing does not qualify for the exenption stated in Section 119.07(3)(i}, Florida 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 recsiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Blogk 11 if
chariged, or on an allachment with an address, with all otherli ierad.

SIGNATURE =" Mara Gowza.\ez 0\\06:\0‘5 205 - 55b-aAH4 3

SIGNATMAND TYPED OA PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




