2007 FO

FEd

ANNUAL REPORT

R PROFIT CORPORATION

FILED
May 14, 2007 8:00 am

DOCUMENT # P04000170561

1. Entity Name

HEALTH & ENERGY Ii, INC.

Secretary of State

05-14-2007 90083 019 ***150.00

4

Principal Place of Business

18104 W. DIXIE HWY.
MIAMI, FL 33160

Mailing A

ddress

18104 W. DIXIE HWY.
MIAMI, FL 33160

L SYALL

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

—

- e —

AR AW A

Suite, Apt. #, etc.

Suite, Apt. # etc,

NARANJO, SANDRA
8041 SW 37 TERR.
MIAMI, FL 33155

04302007 Chg-P CRZE034 (12/08}
City & State City & State 4, FEI Number Applied For
20-2017279 Nat Applicable
Z Counlry Zip Country 5. Certificate of Stalus Desired - $8.75 Additional
i Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Cede

8. The above namea enlity submits this stalernent for. the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s 2
s

M ‘porited name of regesteed agenwmmle. (NOTE: Registered Agent signafure requred when renistaing) DATE
/ FILE NOWIll FEE IS $150.00 | %) Eieciion Campaign Financing ™ —~$5:00 May Be - - - ——
After Mé,1'\m)7 Fee will be $550.00 Trust Fund Contribution. i Added 1o Fees
10, —=—m=== QFFICERS AND DIRBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD T ekete TITLE [JChange  {]Addiian
NAME NARANJO, SANDRA NAME
STREET ADDRESS | 8041 SWW 37 TERR. STREET ADDRESS
oTy-ST-2P | MIAMI, FL 33155 CrY-ST-2P
e STD 3 Delete e £ OCT %Qnange {3 Adeition
NAME PEREZ, NANCY NAME / QOQ 6('/ / ’ -
STREE? ADDRESS | 1551 NE 167 ST., APT. 205 STREET ADDORESS. | ~— . . —
G-S2P | MIAMI BEACH, FL 33162 wesee | MM A Reach. FA o 23/L 7
TILE 7] Delete TITLE [ Changev 5Adu‘ninn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CrTY-57-2P
Tne 1 Delete TITLE [ change 7] Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P eY-51-2p
TTLE 1 pelete TITLE ) change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-78
TILE 7 Delete TILE [Jchange  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

. of the corporalion or the r
changed, of on an attac|

SIGNATURE:

e,

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or sypplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

ith an address, with all ather like empowered. ;

'

NA‘*F SIGNING OFFICER OR DIRECTOR

Dayurme Fhone #

v/a;? /3’ -Sos:%‘;-f;:fé




