- . 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P98000006681

1. Entity Name

SAMGY'S VITAMINS DISCOUNT CORP.

Secretary of State

(03-03-2008 90199 034 ***150.00

Mailing Address

112 NE 3RD AVE.
MIAMI, FL 33132

Principal Place of Business

112 NE 3RD AVE.
MIAM, FL 33132

' [

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
ite, Apt. #, atc. Suite, Apt. #, .
Suiie. Apt. #, etc uite. Apt. % etc 02272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliet For
65-0810298 Not Applicable
Zi Count i Countl i
P ountry Zp ountry 5. Certificale of Status Desired [} $8.75 Additional
Fes Requiret
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
u =
ARRIBA, JUANA Avvileds, Joding
Street Address (P,

251-174 ST, APT. 209
N. MIAMI BEACH, FL 33160

A

N\

2\ o -9

. Box Number is Ngt Ad gkle)
P Ly TN
4 b

] . ,
YN My

Proecin FL | PIH D

8. The above name_fi
the obligations ol i

tity submits
istered ags

if slat

ertt for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE Y

Signatg. pri o Tc agont and e if applicabla,

(NOTE: Ragistered Agenl signature regyired whan reinstating)

OATE

. FILE NOWII! FEE é $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P ] Detete TILE v . (¥ Thange [ Addition
c P\YY'\\OD\‘D' Dy

NAME ARRIBAS, JUANA NAME ] F %

STREET ADDRESS | 251-174 ST., APT. 209 sestavoeess | 2 0D - NI ES5h eet ] A er A

env-st.ze | N. MIAMI BEACH, FL 33160 arvsrze N M meal BReed . FUO 39O

TITLE {1 Detete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET AIORESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS -

CITY-ST-2P CITY-ST- 7

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

TYISTTP CITY-ST-2IP

TITLE ] Delete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TIE [ Detete TE [ change [ Addition

NAME NAME i

STAEET ADBRESS STREET ADORESS

COY-S5T-2P : ’ CITY-ST-ZP

12. | hereby ccrtif} thal the information supptied with thif filing does not gualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the intorrmation

indicated on this report or,
of the corporation or the fecei
changed, or on an attacmen

T or tiuslee
ith an addgesy, wi

lemental report is trdé and accurate and 1hat my signature shall have the same legal effect as it made under oathy; that L am an officer or director
powgied to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
' 8! other like empowered.

0227 /07

SIGNATURE: {

IGHAT ﬁBAND TYP

MJR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

7 Data 7

Dayura Prora 8




