2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000062046

1. Entity Name

HEALTHY HOLDINGS, INC.

Principal Place of Business

6637 SOUTH DIXIE HIGHWAY
MIAMI FL 33143
us

MiAME FL

Maziling Address
6741 S.W. 69TH TERRACE

33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

Apr 19,2004 8:
ecretary of State

04-19-2004 90726 021 ***150.00

00 am

(i

DOBAL, MANUEL E JR
6741 S.W. 69TH TERRACE
MIAMI FL 33143-

L # et MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied Far
65-0655049 Not Applicable
] Z ‘g
ap Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations cf registered agent.

SIGNATURE

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

Signatura, typad or printed name of registered agent and title f applicable.

(NQTE: Ragistered

Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSC [ Detete TITLE [J Change  [J Addition

NAME DOBAL, MANUEL E JR NAME

STREET ADDRESS (6741 S.W. 69TH TERRACE STREET ADDRESS

CiTY-ST-2IP MIAMI FL CHY-51-2IP -

TINE V' O Delete TITLE [ Change [ Addition

NAME DOBAL, GLORIA MAME

STREETADDRESS | 6741 SW 69 TERRACE STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-ZIP

TiTLE ] oelere TITLE [JChange [ Addition
. NAME o e et m s I NAME  __ e e e ~

STREET ADDAESS STREET ADDRESS

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

TITLE 3 polete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP § CITY-ST-24P

1TLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TMILE 7 Detete TITLE JChange [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$t-2IP ! CITY-S7-21P

SIGNATURE:

4

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requirad by

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empawerd

4
SIGNATURE }mi TYPED OR PRINTED NAME OF SIGNING OFFICER OR ngcron

%%%

/ Date

-Jég’/&%ﬁ/é?/

Daytime Phane #

/




