" FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P93000033505 05-01-2007 90054 027 ***150.00
1. Entity Naime
HEALTHTEX DISTRIBUTORS INC.
Principal Place ol Business Mailing Addrass q 0 09 67 2 q
3663 SWBTH ST, 3RD FL 3663 SWBTHST., 3RD FL
MIAMI, FL 33135 MIAMI, FL 33135
A RIS AR
Suite. Apl. #. atc. Suite, Apt. #, alc 02122007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0407163 Mot Applicahle
Zi Coun 2 c ‘ .
P ountry e Country 5, Cenificate of Status Desired ] fi'giﬁf:d“'onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

VALLS, FELIPE A

3663 S WBTHST., 3RDFL Street Address (P.O. Box Number is Not Acceplahila)
MIAMI, FL 33135

City FL Zip Cude

8. The above named entity submits this statement o the purpnse of changing iis registered office or registered agent, or both, in the State of Florica. | am familiar with, and accapl
the ohligations of regisiered agent.

SIGNATURE
Sigrrature, tepid S prnted raare o8 eosteced adont ard e 1 anmcaile. (HCHE, Fequster ed Aopne Sip0dhara HeOun i whish | Gisanigy [ATE
FILE NOWII! FEE IS $150.00 9. Elechion Campaignfinancmg $5'00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS ;CHANGES TO OFFICERS AND DHRECTORS IN 11
e S [ nelete TILE [ Change  [] Adgition
NAME VALLS, FELIPE A HARE
STREET ADDRESS | 3663 S.W 8TH ST, 3RD FL STRELT ADDAESS
CITY-SV. P MIAMI, FL 33135 iy 5121
ItE P [ paiee THE [l ctange [ Acdition
NAME NATIVIDAD, ELIAS HAME
SIRKET AEDRESS | 3663SW B8TH ST 3RD FLOOR STREET ADDRESS
ity -1- 21 MIAMI, FL 33135 CHY ST-29
TILE O pelee Ty O thange  [[] Addition
NAME AR
SIREET ADDIESS SIREET AUDRESS
CIFY-51- 2P CITY-§1- 21
TILE [ pelete TITLE 3 crange [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Ty -57-2IP LY -5T- 219
THLE [ oelete Tili O change [ Adgition
HAME HAME
STREET ADOHESS STREET ADDHESS
CITY-§T- 21 CITY -57-21P
T T pescte Tt [ change [ Augiion
fihiE NAE
SIREET ADDRESS STREET AUDRESS
CINY-ST-0P Cive-S1. 27

12. | hereby cerify tha! the information supplied with this filing does not gualily for the exemptions contained in Chapler 118, Florida Statutes. 1 furiner certify that the information
ndicated on this repon or supplemarntal report is rue and accurate and that my signature shall have the same legal eflect as if made under vath: that | am an olficer or director
ol the corporation or the 1eceiver or lrusles ampowered 10 execf this report as requited by Chapter 807 Florida Slatutes; and thal my naimes appears in Block 10 or Block 11 4
changed, or on an attlachmenladibean address. witbyallothe G4 empowered

Felige &l S shal) oy Y#WarG

\__SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE. OR DIRECTOR Gayptadn Phone: #

SIGNATURE:




