2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P040001 61 543

1. Entity Narmea
HEALTHY GRCUP OF MIAMI, INC.

Mailing Addrass
2717 SW137TH AVE

Principal Place of Business

27171 SW T37TH AVE
9

3 93
MIAMI, FL 33175 MIAMI, FL 33175
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FILED
Mar 08, 2007 08:00 AM
Secretary of State
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. 03062007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
32-0136881 Not Applicable
’ ; $8.75 Additional \
S, Certificate of Status Desired O Fee Required [

6. Name and Address of Currant Raglstared Agant

FERNANDEZ, SIMON

93
MIAME, FL 33175

2711 8W 137TH AVE SO
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8. The above namad entity submits this statement for the
tha obligations of registered agent,

SIGNATURE

Signature, lyoad of printed nlmuWnt and s |r,(4::iz:au-. )

{NOTE: Regislerad Agent signature raquired when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribuzion.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees 4

10, OFFICERS AND DIRECTORS !

TINE PSD

NAME FERNANDEZ, SIMON
STREETADDRESS | 2711 SW 137TH AVE., STE. 93
CITY .ST-2IP MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LE

NAVE

STREET ADDRESS
. CITY-§7-2P .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE .
NAME

STREET ADDRESS
CITY-ST-21P

T innonggngss 7.
| D3/19/0-60023-015 155,
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12. | hareby certify that the informaticn supplied with this filin
indicated on this report or supplemental raport is true and accurats
of the corporation or the receiver or frustes smpowerad (o execute
changed, or on an attaghment with an addrass, with all cther like, mp wered

SIGNATURE:

does nat qualily for the exemptions contanned in Chapter 118, Florlda Statutes. | further certlfy thal the information
at my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

T

SIGNATURE AND 'rvphﬁn PRINTED WE OF 5iGNING DFFICWECTDR

Dare Daybme Phaone «-
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