FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P398000088268 ‘ 05-05-2005 20096 033 ***150.00

1. Enlity Name

HEALTHY LIFE NATURAL PRODUCTS, INC.

Principal Place of Business Mailing Address
2375 WEST 80 ST. 7105 SW B ST. :
BAY 1 BLDG D 309 50048718
HIALEAH, FL 33016 MIAMI, FL 33144
S v i WP AR
2105 SW 5t
Sulte. Apt. 4. etc. Suite, At #, etc. 04202005  Chg-P CR2E034 (10/03
30 (/ Y { )
City & State City & State | 4. FEI Number Applied For
e F, 65-0869300 Not Applicable
Zip Country ;Zé!; 1 Country 5. Certficate of Status Desired [ fi';ilﬁfi““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, FANOR

2375 WEST 80 ST. Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33016 .

- Gity FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and btls if applicabla INOTE: Aeyis erad Agent sipnature fegquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delate TITLE [ change [ Addition
HAME AVENIA, LUZM NAME
STREET ADDRESS | 2575 WEST 67 #11 BLDG. 3 STREET ADDRESS
CHTY-8T-2P HIALEAH, FL 33016 CITY-57-21P
TILE O oerzte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-9 CITY-5-2P
TILE 1 Delete TITLE CJchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST-21P
TITLE [T Delete TTLE O ctarge O Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-ST-2P Ciry-51-2p
TITe {1 Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
cIY-§T-2P CITY-Si-2IP

12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atlachm ilh an address, with all other like ampowered.
SIGNATURE: (@ﬁu’ %m zuuw/ OL-15- 2705 205 22Ga¥¥3 .

LI'IGNA‘I'UﬁyAND T‘VP?& OR PPINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrhe Phona &




