FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000127201 05-01-2008 90243 028 ***150.00
1. Entity Name
EARTHLY HOLDINGS INC
Principal Place of Business Mailing Address quuvaamy
2957 MAGNOLIA BLOSSOM CIRCLE POBOX430
CLERMONT, FL 34711 MINNEOLA, FL 34755 ; .
R A s —{ RO GE AN O WIROI
Suite, Apt. #, etc. Suite, Apl. #, eic. 04282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbet Applied For
20-5657358 Not Appiicable
Zp Courtry Zip Country 5. Certificate of Status Desired | Eeae'gsql‘:f:;mnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
LEIVA, JAIME A
2057 MAGNOLIA BLOSSOM CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code

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

Ll Jrm
SIGNATURE
Sigrature, 2 T isr;;&: agent and iile it apphcable. (NOTE: Regrstered Agent signalura requited when reinstaling) DATE
L4 L4 'l/
FILE NOWIIl FEE IS $150.00 8. Elsction Campalgn Financing $5.00 May Be
After May 1, 2008 Foee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O pelete TLE [ Change [ Addition
NAME LEIVA, JAIME A NAME
STREET ADDAESS | 2957 MAGNOLIA BLOSSOM CIRCLE STREET ADDRESS
GITY-ST-7IP CLERMONT, FL 34711 GITY-ST-ZIP
TITLE VP [ pelete TILE O change ] Addition
NAME LEIVA, SUSAN M NAME
STREET ADDRESS | 2957 MAGNQLIA BLOSSOM CIRCLE STREET ADDRESS
CITY-$T7-2IP CLERMONT, FL 34711 CITY-ST-2IP
THLE —_— ] Delete me — I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . _ . CY-ST-2IP
TITLE . 1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this Iiling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repart or supplemental jeport is tgue and agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or tiustee empadered tgkecute this repor! as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an.address #ith al} gifier like empowered,

5

SIGNATURE: @f o {éi ég 2555'34 /24
suau‘aym % 744150 NAME OF SIGNING OFFICER OR DIRECTOR Da Daytima Phona &

Vi s 4



