2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

r
DOCUMENT # P06000015183 ecretary of State
1. Entity Name 04-20-2007 90204 034 ***150.00
ECO HEALTHY LIVING, INC.
Principal Place of Business Mailing Address .
98471 SW1STCT 9841 SW 1STCT AL B
PLANTATION, FL 33324 PLANTATION, FL 33324
T VAR IR AER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number - Applied For
V- 4’?% 3\)( 5[ Not Applicable
Zip Courtry Zip Countey 5. Certfficate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASSER, STANLEY
9841 SW1STCT Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL i Zip Code

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

SIGNATURE
. Slgratuio, typed o printed name of ragisiesed agent und lle if applicable. (NOTE Regmsterad Agent signature reauired whan reingtating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO QFFICERS ANC DIRECTCRS IN 11
TILE P 3 Detete TITLE [ Change [ Addilion
NAME WASSER, STANLEY NAME
STREET ADDRESS | 9841 SW1ST CT STREET ADDRESS
CITY-S1-2IP PLANTATION, FL 33324 CITY-SF-2IP
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-85-21P
TITLE O Detete TILE [} Change  [] Addition
HAE NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2Ip CITY-5T-21P
TITLE 7 Detete TITLE [Jchange  {] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CATY-§T- 2P City-§1-21p
JITLE O pelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTy-ST-20P
TiTLE O pelete TTLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CiTY-5T- 2P

12. | hereby certify that the information supplied with this filing dogs not quality for the exemptions corlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the sarne legal effect as it made under cath, that | am an officer or director
of the corporation or the raceiver of lrusiqe empowered 10 exa 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witl adiie, h all other like £mpowered. }
Q@ VLKA

SIGNATURE: Shotes, Ldeggor égf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 /3% Daytira Phons ¥
d

/



