2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # Po5000027941 Jan 27,2006 08:00 AN
SURE THING HEALTH PRODUCTS, INC. Secretary of State
Principal Place of Business ' Maiting Addreés B
1440 J. F. KENNEDY CALUSEWAY 1440 J. F. KENNEDY CAUSEWAY
SUITE 400 SUITE 400
IR AR
2. Pringrpal Place of Business 3. Mading Address T -
Suite, Apt. £, lc. ’ Suite, Apl. #, etc o ’ 1st MOORE CR2E034 (10/05)
City & S ’ Cily & Stat 4. FEI Numib ) Applied For
ity & State y e umibar 65-0573308 o App’]!M}_
Zip Cauntry o Country 5. Cerlificate of Status Desired O ?g.gilﬁdéﬁmaf
8. Name and Address of Curreng Registared Agent 7. Name and Address of New Registered Agent
T T T e Narme s ’ T s
YLLA%‘S‘OFB%%“%%%E{OS J&I{JSEW AY Strest Address {P.Q. Box Number is Not Acceptable)
SUITE 400 _ = —
NORTH BAY VILLAGE FLL 33141
City N FL Zip Code

. The above namet eniity submits this statement for the purpese of changing s registerad office or reglstered ag agent. or both, In the State of Florida. | am familiar with, and ac: e
the obigatons of registered agent,

SIGNATURE - ——
Signatufe typed o proded name of rogsterad agem and Se f apphoatils Y {MNOTE Regislerad Agert Signatre requirad whon ro.astaling) OATE -
T o T T, T e B ) )
e - - 3 =
FILE NOW! FEE IS $a15il .00, . . 9. Election Campaign Financing $5.00 May £
After May 1, 2006 Fee Will Be'$550.00 Trust Fund Conrribution. [ Addad 1o Fees
Make Check Payable to Ftorada Department o? State
10, OFFICERS AND D!RCCTGQS , ) 11. “ADDITIONS/CHANGES TO OFFICERS AND D]'RECTOR__S N1y
L CFOD O begete TITLE Tl change  Tlacr
NAME VILLALOBOS, CARLOS J. MAME Lo 0as7s
STREET ADORESS | 1440 J, F. KENNEDY CAUSEWAY, SUITE 400 STREET ADDRESS DE."GQE;."'BE“EGSI 0-015 150, (1
CITY-S7-2P NORTH BAY VILLAGE FL ] Ciry-§1-2p
e sTD ' 7 Deiete e ' [CIcnange  Dhas
MAVE JACOB, ELI RAML
STRECT AODRISS {1440 J. F. KENNEDY CAUSEWAY, SUITE 400 SIREET ADDRESS
Cify-51-2IP NORTH BAY VILLAGE FL 33141 CITY-$T-2P
i ' 5 oetee we [ Chaiige ~ [ 4
NAME ] ] O e
STREET ADORESS STREET ADDRESS
CATY-51.21p CITY-8T- 1P
e a I3 teiete HE [3Change [ ad
HAME NAME
STREET ADOAESS STRECT ADBRESS
CHrY-ST-21 GITY-ST- 217
TIE 1 pelele ' THLE i [ haage ) Oas
NAME HAME
SIREET ADDRESS STRELT ADORESS
GITY -ST-ZiP CITY-ST- 2P
MILE 1 e TLE OJchenge  C74
NAME HANL
STREET ADDRESS STREFT ADORESS
CiTY-§T-2® LiY-31-2P

12. | hereby certly thai the informagion suppiied with this f\img Goes not quatly for the exemptions contained T Sechcn 118, Florida Statutes. [ further cartify that the inforrpatic
indicated on this report or supplemenial report is trug and acourate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direc’
of the corporation or the recever of trusies empawered lo exequle this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block
it ghanged, or on an atiachment wain an address, with all other ke empowersd.

SIGNATURE: M&WM CpAlos rwwawdu //71/ Sasterag,

SIGNATURE ru?o’ ylan DR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR Daytims Phona #
P —_— . . - -




