2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # P95000027941

1. Entity Name
SURE THING HEALTH PRODUCTS, INC.

IR =Y

Princlpal Place of Busingss —
1440 ). F, KENMEDY CAUSEWAY

SUITE 400 .
NORTH BAY VILLAGE FL 33141

Mailing Address

SUITE 400

1440 J. F. KENNEDY CAUSEWAY
NORTH BAY VILLAGE FL 33141

2. Principal Place of Busines_: '

3. Mailing Address -

I

FILED
Feb 21,2005 08:00 AM
Secretary of State

I

AT

ﬂ

Suite, At #, ofc. Suite. Apt. #, elo. 1st MOORE CR2E034 (10/04)
Tity & St e City & St 2. FEI Number Appliod For
e temm = . 65-0573308 Not Applicable
Zip Coun Zip Country 5. Certificate of Status Desired [} ?i'gfqgfgéﬁ""al
6. Name and . Aci:if;;; ci‘.Current Ragisterad Agant%i A—___ 7. Name and Address of New Registered Agent
Name
¥LLA%A}?:BE§N%%%!§(OS AJI:JSEW AY Street Address (P.C. Box Number Is Not Acceptable) -
SUITE 400 '
NORTH BAY VILLAGE FL 33141 _ .
City FL Zip Code

8. The above named antity submits this statemem-fzar the purpose of changir;gﬁs registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of reglstered agent.

SIGNATURE

Sgnalure, ypad of phnfed name of registersd agenl and hile it appi cakls

(NCTE Ragistared Agant signatwre raquited whan renslating)

FILE NOWY! FEE IS $150.00 . .
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to F_!oﬁc;a Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Cenfribution. [ Added lo Fees

10, __ OFFICERS AND DIRECTORS N 5T ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11

L CFOD [J patete {1101 Ichange [ Addition
NAME VILLALOBOS, CARLQS J NAME

STRECT ADDRESS | 1440 J. F. KENNEDY CAUSEWAY, SUITE 400 SIRELT ADDRESS

Gre-sT-2p - |NORTHBAY VILLAGEFL _ Cuv-sT-2P

M 81D 3 Delete THLE HONMR235195 O Change [ Addition
NAME JACOB, ELI H S N2 EAS-R000T-021 150. 40

STREET ABDRESS | 1440 J, F. KENNEDY CAUSEWAY, SUITE 400 SIRLET ADURESS

cre-sr-P - NORTHBAY VILLAGEFL 3341 fOiv-STaF

TE 2 Delets AITLE [ Ghange  [) Addition
NAME # NAME

STREET ADDRESS SIREEY ADDRESS

CITY-ST-2IP ~ Ty s1-2p

TIE [ Detete JTmu [ change [ Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CIY-§T-21P L B CITY-ST- 2P

HILE 3 Delete TiLE I Change [ Addition
NAME NAME

STREET ADGRESS STREEI ADORESS

CITY- ST-21P CITY -51- 2P

1LE T Delete e T Change ] Addition
NAME NAME

STAFET ADDRESS STREET AGDRESS

CIiY-ST- 7P _f orsigp

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the recelver or trustea empowered to execute this report as required by Chapter 637, Florida Statutes, and that my name appears in Biack 10 or Block {1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) B

d 1 L z
FED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

{8

s R AR iN)

Daylme Phone i



