FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000010220 Secretary of State
03-31-2008 90021 021 ***150.00

1. Entity Name
HEALTHY LIFE SOLUTIONS, INC.

Principal Place of Business Maiking Address . s
15011 ROYAL PALM LANE 15011 ROYAL PALM LANE -
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 '
13305 SU) ) TewrnaC | /3308 W | Tlpraae
Suite, Apt. #, alc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
Citly& State City & State 4. FEI Number Applied For
Miami , FL Mini , FC RO -§2950 I8 Not Applicable
Zip Country Zi _ Country . . $8.75 Additional
35 [ g Lf. U Sg' 35 ] g g]L Y SH’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agont
v Name
' LEON, RODOLFO J Ariene Lnsup
15011 ROYAL PALM LANE Street Address (P.0. Box Numbar is Net Acceptable)
MIAMI LAKES, FL 33014
/3308 s | Terrx noge. )
City : Zip Cod
YL FL I 3308y
8. The sbove named'éntiry submits thss statement for the purposa of changing its registered oflice or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of j
g 3
SIGNATURE - LAl Apaun / 27 /08
&gnm.wboqumnmmdwmmwerfm. {NOTE: Regsiansd AQen SHENATLITE required whan rensianngt DATE
FILE NOWII ‘FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘10, . .-“,,;,; OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD e ﬂ Delete TITLE [0 Change [ Addition
NAME LEON, RODOLFO J NAME
STREET ADDRESS | 15011 ROYAL PALM LANE STREET ADDRESS
CITY-St-2P MIAMI LAKES, FL. 33014 CIry-S-2p
THE sD O] petete ME Fee Siden T ,[X'Change [ Addition
NAME INSUA, ARLENE NAME
STREET ADDAESS { 15011 ROYAL PALM LANE STREET ADDAESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CiTY-sT-ap
TME VPD O petete HILE [0 Change (7 Adition
MAME FALCON, JORGE NAME
STREET ADDRESS | 15011 ROYAL PALM LANE STREET ADORESS
CITY-ST-ZIp MIAMI LAKES, FL. 33014 CITY-ST1-2p
e 7 veete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THE O Detete ™LE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-51- 7P CI7Y-ST-2IP
Tme [ Delete TE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CinY-§1-2IF
12. | hereby ceﬂiig that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Alene Twsun (ldowe Jupn 3/51)08 30 -GL1-5785
. SIGNATURE AND TYFED OR PRINTED MAME GF SIGNING OFFICER OR GIRECTOR Oata Daynme Phone &




