FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000031236 05-05-2008 90251 011 ***150.00
1. Entity Name
HEALTHY THOUGHTS, INC.,
Principal Place of Business Mailing Address
2888 EAST OAKLAND PARK BLVD. 2888 EAST OAKLAND PARK BLVD. .
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306 . .
A — |WEWHC NG RAAE
Suite, Apt. #, etc. Suite, Apt. #, alc. 04302008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
Not Applicable
Ziv Couniry P Country 5. Cartificate of Status Desired O Eg.;fg‘lﬁcrﬁtional
""'.5. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
FORKEY, RUSSELL L
2888 EAST OAKLAND PARK BLVD. ireet Address (P.0. Box Number is Not Acceptable)
SUITE 120-21
FORT LAUDERDALE, FL 33306
City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office o registered agent, or both, in the State of Florica. | am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE
Signature. ivpen of printed name of regisiered agent and tile it applicable. {MNOTE: Registarsa Agent Sighatung required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P 3 Detete TITLE O change [ addilion
NAME CARIDI, MICHELE NAME
STREET ADDRESS | 1590 NW 10TH AVENUE, SUITE 201 STREET ADDRESS
CiTy-ST-2IP BOCA RATON, FL 33486 i CITY-$7-2P
TITLE [ peete TILE Ochange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
T O betete THILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE O Daiete TITLE O cheage [ Addition
NAME NAME
SIREET ADDRESS STREET AUIDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE O petete TITLE [J Change [ Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-5T-2P
TITLE [ petste TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-ZiP

f2. | hereby cenify that the information supplied with this filing does not qualify for the exemptlions coniained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ic 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 attachgent with an address, with all othir like empowered.

SIGNATURE:\J ‘CAU-QJ Q\M H\%@)D@ @&JD%K’ 9—%){’

SIGNATURE AND TYRPED OR PRIWAﬁOF SIGNING CFFICER OR DIRECTOR *Date Daytime Phone #




