2008 FOR PROFIT CORPORATION
# -~ ANNUAL REPORT (AR) FILED

DOCUMENT # 637422 Feb 01, 2008 08:00 AN
1. Entily Name
VITA VIA ING Secretary of State
Ercipal Place of Businesg Mailing Address
3520 §. QCEAN BLVD 1156 15 ST NW
APARTMENT 201 | 329
PALM BEACH FL 33480 WASHINGTON DC 20005
us us
2, Pringipal Place of Businass - No P.O. Box # 3. Mailing Adcress
Suite, Apt. # etc. Suite, Ant. 4, e1c. 15t MOORE CRZE034 (10/07)
City & Stale City & Stae 4. FEI Number Applied For
52-1095768 Not Applicable
an Couniry e Country §. Centficate of Status Desired O $8.75 .fsddational
Fee Required
#. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Mamie
g)éﬁgffg’ 8éIELAN BLVD Street Address {P.C. Box Numiber is Nat Acceptable)
#201 LINDA
PALM BEACH FL 33480
City FL Zipy Cade

8. The asove named entily submits this statement for the puroese of changing Ils registared office or registered agent, Or ootn, in the State of Flonda. | am familiar with, and accept
the obhgalians of registered agent.

SIGMATURE

Fgnowee, yped of popred e A iy aeed anect gt e larplcane, GTE FeQialeran AGONL 6 UNI1aer -aguearl w il reie i g DATE

9. Elecion Campaion Finarcing $5.00 wmay Be
Trust Fund Contrizgtion. [] Added to, Fees

10. OFFIC‘EF?S AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D () boete TITEE [dchanga [ Acdition
HAME REICH, ANNE § NAME

STREET ADDRESS | 4200 MASSACHUSETTS AVE NW #5006 CTRFET ANDRESS

oTy-51-7 |WASHINGTON DC 20016 CITY-8T-2IP

b3 sD O noete TITLE i viyrn Enange {3 Adgudion
etk BODZIN, STEPHEN A e 1213 A0CEN0TN05 150, 00
STREETADDRESS | 1156 15TH STREET, Nw, SUITE 329 STRFFT ANDRESS

CAY-51-2IP WASHINGTON DC 20005 CITY-ST-2IP

MLk PTD [ paiete Tme [ Change [ Addition
A KOPKIN, LISA R HAHE

STREET ADORESS | 375 WATERS BEND WAY ' STREET ADORESS

LT-ST-ZP | ALPHARETTA GA 30022 OTY-8T-2IP

e O Deete Lk (JCiange ] Additicn
HAME NAME

SIREET ADDRESS SIREET ADDRESS

OmY-S1-2F CITY-5T- 21

NILE 3 pecte TVILE 3 Change  [J Additan
NAtaE NAML

SIREET ADURE3S SIREET ADIALSS

oiry-S1-29 oY-SI- 2

(¥ (3 Deigle e {JChange [ Aaditan
HAE HAHE

STRZET ADCRESS 3TREET ADDPESS

EInY-S1-20 CITY- ST-2IP

12. | hereby certify that tha information supphed with thig filing does net aualfy for the exsraptions contaned in Section 118, Florida Statutes. | furthar certify that the information
indicated on this report ar supglemental rapan s trie and accurale ang that my signaiure shall have the sama legat eftect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 607. Florida Statutes; and ithat my name appears in Bleck 13 or Block 11
ff changed, or on an attachment with an address, with ail other like empawerea.

SIGNATURE: %JJZ-\ STEVHEN ~ Bodz, o/ )»25*08’ lv&73§8‘€8*7

SIGNA AND TYPED OR PRINTED NAME 0) SIGNING OFFICER OR DIRECTOR PR D wwlnu bhora




