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Malave, Erin

From: Jasgs99@aol.com
Sent:  Tuesday, October 19, 2010 10:10 AM

To: CorpAddressChange
Subject: DOC # 110000076147 ___,

Hello | Jeffrey Simpson Pres. of Healthy Choice 1 Inc. would like to change the physical & mailing
address of this entity to: 18851 NE 29 Ave Suite 725 Aventura, FI 33180.

Thank you for your cooperation
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