FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Srot t Sint
DOCUMENT # P06000015183  ° ctary ot dtate
05-08-2008 90023 010 ***150.00

1. Entity Name

ECO HEALTHY LIVING, INC.

Principal Place of Business Mailing Address

A s R 5 8 IR
1 - (W ENTA VU ARt
_ - 04.0120(‘)8‘ No Chg-P CRZ2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T o

5. Certlficate of Stat ‘ $8.75 Aaditional
Certificaie of Status Desired [} Fee Requited

6. Name and Address of Current Registered Agent

e DO NOT WRITE

3

PLANTATION, FL 33324 IN THIS SPACE

8. The above named egli’tit‘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 obligations of reg’isl'e'red agent. .

SIGNATURE
Sipnature, typed or panted name ol regisianed agen| and ule il applicable (NOTE. Rsgistered Agent signature required when rsinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME WASSER, STANLEY

STREET ADDAESS | 9841 SWIST CT
CIY-S$T- TP PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

TITLE
NAME

s s DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TiTLE

NAME

STREET ADDAESS
CAY-ST-2IP

TiTLE

NAME

STREET ADORESS
CiTy-8T-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach)r;?ihan addiess, witkall other like empowerad. /
A
SIGNATURE: N N Stontey wiasse V20 [0

7 BIGNATURE AND TYPED l* PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone #




