2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000084047

1. Entity Name

HEALTH FOODS PLUS, INC.

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90279 010 ***150.00

Principal Place of Business

3341 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021 US

Mailing Address

33471 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021 US

A

2. Principal Place of Business 3. Mailing Address
334) Hotlyweop Alvp| 3341 Jbityweep BLvD
Suite, Apt. #. eic. Suite. Apt. 4. etc. 03182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEN Number Applied For
Feltyweep  FL Hvirywreen  FL. 65-0460423 Not Appicablc
Z'% 302 Country z"—; 3 029 Country v < 5. Certificate of Status Desired O gg.g;&:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TITwoNA pomyikkacz

Street Address {P.0. Box Number is Not Accepfable)

33 4| )—-’}-oLLyw:ao’o ALVD
City ,'}‘T’LLYWD”D FL |Z|pCOde3302,

CALANORILLO, MiCHAEL
3341 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33021

8. The above named entity submits this statement for the purpose of changing its registered office or registered a@em or both, in the State of Florida. | am familiar with, and accept
the obligations o istered agent

Sonvrwy :POU-A]}/(,U

gnaturg, typed or printad name of regislerad agant ana‘nﬂe It applicable

SIGNATURE

of
Si {NOTE: Registarad Agent signature reguirad when remnstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE P &Dgle[g TILE P Change {7 Addwion
NAME CALANDRILLO, MICHAEL NAME _T.W eN A P o M')’ A c 2

STREET ADURESS | 469 MARINER DR SRELTAORESS | o g NwW o 7o ST, APT 414

CITY-ST-2IP JUPITER, FL 33477 CITY-ST-2IP nechA ,Q ATEN | FL 2234 £ 7

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STAELT ADDRESS STREET ADDRESS

CTY-§7-2P CITY-51-21P

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE O vetete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

HTLE O Delete TITLE O change [ Addition
NAME NHAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE C pelete THILE {1 Chenge [ Addivon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7i9 CiTY-§7- 2P

12. t hereby certity that the information supplied with this hhng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

rJ .
SIGNATURE: _ OWd ROy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date

Daytime Phona #




