2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am
s Secretary of State

DOCUMENT # P07000132363 -

1. Entity Name

THE HEALTHY BLEND, INC.

(05-02-2008 90166 007 ***150.00

Mailing Address
16801 SW 83RD AVENUE

Principal Place of Business

16801 SW 83RD AVENUE
PALMETTO BAY, FL 33157

PALMETTO BAY, FL 33157

68013285

O

2. Principal Place of Business - No P.0. Box # 3. Mailing Addregs

Suite. Apt. ¥ etc. Suita, Apt. ¥, stc. 04282008  Chg-P CR2E03 (12/06)

City & Stala City & Stats 4, F £t Applied For

\ 5 7 6 \ O 5 Not Applicablo
Zp Couniry zp Country 8. Cortificate of Starus Desied [ zggfq Addllonai
8. Name and Address of Curreni Registersd Agent 7. Name and Address of New Registared Agent
Name
DENIS, GEORGE P -
16801 SW B3RD AVENUE Street Agdress (PO, Box Number is Nol Acceptabla)
PALMETTO BAY, FL. 33157
¥ Ciy FL rﬁn Cods

8. Tha abuva named entily submils this statement for the puipose of changing its registered cffice of 1agisterad agent, or bolh, in tha State of Florida. | am familiar with, and eccept

tha obingalnors of regisierad agent,

]

SIGNATURE _
™

Rk, [y o Brimied fame ol reQIEIenT agMnt 30 sk ¥ applicable. (NGTE: Nagritiwe AQHn1 Igndhed (e0urpd whee remstating) OATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fes will ba $550.00 Trust Fund Contribution. Added o Fees
0. OFFICERS AND DIRECTORS 1", ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN -1 1
e P [ Delete niE [Fehange [ Aattion
NAME DENIS, GEORGE P HAME
STREET ADDRESS | 16801 SW 8IRD AVENUE STREET ADDRESS
CITY-ST. 2P PALMETTO BAY, FL. 33157 CiTY-ST-2P
(113 vP 3 Delets IMLE {Ocrange 3 Addition
HAME QUEVEDO-DENIS, BLANCA R NAME
STREET ADDRESS | 16801 SW BIRD AVENUE STREEY ADDRESS
cy-sT- 0P PALMETTO BAY, FL 33157 CIvY-ST-2P
TITE 3 Delete TTLE {JChangs [ Addition
NAME .- NAME -
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P oITY-51- 2P
Ting 03 Detere TME O change  [J Adettion
NAME RAME
STREET ADORESS STREET ADORESS
CITY-Si-2P oy-S1-20
me [ Detete TinE [ change [ Addltin
HAME RANE
SIREET ADDRESS STREET ABDRESS
CITY-§7- 2P cIry-sr-ae .
me 0 beiets TmE Ochange [ Mciioa
AME HAME
STREET ADDRESS STREET ADORESS
chy-ST. 2P CITY-ST-2P
12. | hereby certily that the intormatign supplied with this fitihg dog =, ihe exemplions conlainad in Chaptet 119, Florids Stawtes. | fwrther certity that the information
indicated on this repart of supplgenial report 15 true andoafs urale and that msignature shall havo the same legal effect 2s it made under oath; that | sm an officer or director

ol the carporation o« 1he receivi pr irusise empowe
changed. or on an ettachment vith an addross, g

SIGNATURE:

all other like empowered.

f to execute this repon agrequired by Chapter 607, Floridg Statuteff; and that my name appears In Block 10 ot Blagk 11 il




