2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 08, 2007 08:00 AM

DOCUMENT # P98000088268

1. Enlity Name
HEALTHY LIFE NATURAL PRODUCTS, INC.

ecretary of State

Principat Placs of Businass Mailing Address
10020 SW 124TH ST 7705 SW 8 ST.
MIAMI, FL 33146 306
MIAMI, FL 33144
RS O[S IO A
Suite, Apt. #. alc. Sune, Apt. #, aic 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0869300 Not Applicable
Zip Counlry Zip Country 5. Certficala of Staws Desired O iﬁ;gi S;d;tionai
6. Name and Addrass of Current Registered Agent 7. Namo and Address of Now Registerad Agent
Name
D'ERSITI, LORENZO E
10020 SW 124TH ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL | Zip Code

the obligations of regisiered agent.

8. Tha above named entity submits this statement for the purpose of changing i1s regisiered cffice or regislerad agent, or both, in the Stale of Flarida. 1 am familiar with, and accept

SIGNATURE
Signature. typed of Ganiad name of regislered agent and btin if applcanls (NQTE; Regaterad Agent s.gnature req.ured when (sinsianng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Faees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PD 7 Delete TILE [ Change [ Addition
NAME D'ERSITI, LUZM NAME
STREET ADDRESS | 10020 SW 124TH ST SIREFT ADDRESS
CITY-S1-21P MIAMI, FL 33176 CITY-SI-2IP
TME [Z1 Delete TITLE U*'II"I'II’H'I""‘?‘EF" {JJ Change [ Acuition
NAME NAME 1. .;_ o [,.n_ glr -
gl R D P e T I o T "1
STREET ADDRESS STREET ADDAESS 0523 07-20018-024 150,00
CITY-ST-21F CiTY-ST-2IP
TITLE [0 Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST.2P CITY-ST- 1P
e 7 pelste TIILE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-§1-2iP
BILE [ Detste TILE O Change [ Acdition
NAE NAME
STREET ADDRESS STREET ADDRESS
Oyy-ST-21P CITY-ST-21P
"IHLE [ Delate TIILE [ Change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST.2IP

changed, or on an attachment with an address, with all clher ke empowerad.,

SIGNATURE: LUZ DEvBIn

12. | hereby cerlily that e information supplied with this filing does not qualily lor the exemptions containad in Chapter 119, Florida Statutes. | furthar carlify that the information
indicated on this report or suppiemantal raport is true and accurate and thal my signatura shall have the same legal effect as if mads under oath: that | am an officer or dirsctor
of the corporation or tha receiver or trusiee empowersd to exscule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- 23 .0F (20R)22e:3442

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date — Dafteme Phone ¥




