FILE NOW: FILING FEE Bepore MAY 118 $/50.00 J' {

PROFIT i SO FLORIDA DEPARTMENT OF STATE FILED
CORPORATION : ; Sandra B. Mortham May 05, 1 999 8 . OO am :
ANNUAL REPORT Secretary of State S f ;
1999 ' DIVISION OF CORPORATICNS ecretal }‘ 0 State
DOCUMEN:[' # 05-05-1999 90045 046 ***150.00 ‘i
P98000078668 ‘
1. Corporation Name ) .
HEALTHY LIFE PRODUCTS, INC.
Y
Principal Place of Business Mailing Address P :
—_—
5455 S.W. 8th ST.
Suite # 245 _ ;
Miami , ¥I, 33134 3. Date Incorporated or Qualiied | 3a. Date of Last Report :
Sept.11, 1998 ‘
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For ;
[21] 28] 5455 S.W. 8th ST. 65-0864043 Not Appicatie
Ef Suite, Apt. #, elc. El SUiStla[']AIF):i‘*;:EtC;# 24 5 5. Cenrtificate of Status Desired d $8F.;5R:;:i::;nal i
_} City & State _‘ City & State 6. _Eriecti(::n r(‘lsgpal;gg FJnmcing 0 $5_00 May Be
23 __ - e o 28 Migmi ¥r._ . . ) brust Fu ontribution. = __Added o Fees . .
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 188.032, y,
E| 2—5L El 33134 ;l Dade Florida Statutes O Yes INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER Lunelly A. Cardona

i

|

H

343 A]. meria Avenue 82| Street Address {P.O. Box Nurrber is Not Acceptable) i
5455 S.W. 8th ST. E
|

j

\

Coral Gables, FL 33134 B3

Suite # 245
8| Cy 85| Zpp Cod
Miami FL || 33734

11. Pursuant to the pravisions of Sections B07.0502 and 8C7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1S registered office
or registerad agent, or both, in the State of Florida. Such change was aluthorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with,fang.dccept the obligations of, Section 607.0505, Florida Statutes.

senatuRe SEYIRE ) pewerraC. 4-29-99 f
Signature, typed oFperel Tima of regrstacsd agant and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE o

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 % i

TILE P/D (] DELETE 11 TILE vP/D X Change [ Additon | — &

NAME Luis A. Cardona 1.2 NAME 30

seeTADDRESS | 5455 SW 8th ST. #245 1.3 STREET ADDRESS iR &

or-s-zr . | Miami, FL 33134 14 CITY-§T-2IP % :

TILE P [] DELETE 2 ATITLE P/S/D I Crange [ Addition &

N Lunelly A. Cardona LNANE

STREETADDRESS | 5455 SW 8th ST. #245 2.3 STREET ADDRESS

CITY-ST-2P Miami, FL 33134 24 CITY-ST-ZP

TIE T (S DELETE 3.1 THLE [ Change [ Addition

NAME Milsie M. Gonzalez _ , 3ZNAME |

STREET ADDIRESS - ‘51455 SW 8 th ST # 24 5 3.3. STREET ADDRESS

CITY-$T-2IP Miami FL 33134 3.4 CITY-ST-21P

TILE cD - [DELETE 4.1TITLE [} Change [ Aadition

NAME Alberto Gonzalez 42 NAME

SREETADORESS | 5455 SW 8th ST. #245 4.3 STREET ADDRESS

CITY-ST-2P Miami, FI, 33134 44 CIFY-5T-2IP

TME [] DELETE 5.1 TIME [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY-$1-2IP 54 CITY-5T-ZP

TITLE [] DELETE 6.1 TITLE 7] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS ] 6.3 STREET ADDRESS

CITY-ST-2ZIP 6.4 CITY-ST-7P

14. | ¢o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sifect as if made under
ocath; that | am an officer or fector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or B 13 if changed, or on an attaghment with an address. L

SIGNATURE: 7 &) 4-29-99 (3’65&'774—&1-&3.

SIGNATURE AND TYPED DR PRINTED NAME DF 2IGNING OFFCER OR DIRECTOR Date Dayune Plvoog #




