"2007 NOT-FOR-PROFIT CORPQRATION
ANNUAL REPORT FILED

DOCUMENT # 830548 Apr 02,2007 08:00 Al

1. Entity Name

AN VAL ING. Secretary of State

Principal Place of Business Mailing Address

1535 GRANT ST. ELAN VITAL, INC

SUITE 140 P.0. BOX 2220

LR |
03292007 No Chg-NP CR2E037 (4/08)

D O N OT W R I T E I N TH IS S PAC E 4. FEI Number Applied For
23-7174539 Not Applicable

5. Certificale of Staws Desred [ fe%;esq lﬂrd:;m”a’

6. Name and Address of Currant Registarad Agent

REGISTERED AGENTS LEGAL SERVICES, INC. DO NOT WRITE

155 OFFICE PLAZA.DR.

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the S1ale of Florida. | am familiar with, and accept
' 1ne obligations of registered agent.
FURTI ..

" SIGNATURE
i IR Swgna[ura typed o prnied nama of regsterad agent and utle | applcabla. (NQTE: Ragislorsa Aganl sigraturg recuited when renstaling) DATE
. . 'Ejling,F_eq is $61.25 9. Election Campaign Financing $5.00 May Be
© T Diie by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
A RS S
10. QFFICERS AND DIRECTORS
TILE T
NAME TRINE. ROBERT
STREET ADDRESS | 2899 AGOURA ROAD, TMB 219
CITy-ST- 2P WESTLAKE VILLAGE, CA 91361
o NDERLING. RUS UI00D0EEE233
LING, RUSS 04710/707-80074-0183 51,25

SIREET ADDRESS | 41202 PACIFIC VIEW ROAD
CIFY-SI-2IP MALIBU, CA 90265

TITLE D
HAME TRINE, ROBERT

E:TRYE_EST:ZTFSS 2899 AGOURA ROAD, TMB 219 | DO N OT WR ITE

WESTLAKE VILLAGE, CA 91361

- 0 IN THIS SPACE

NAME KOWARSKY, STEPHEN R
STREETADDRESS | 6 PEMBLURY COLIRT

Ciry-s1-2p MELVILLE, NY 11747

CmiE S . ...

NAME LEITNER, MARCIA : o o T

SIREET ADDRESS. | 555 KINGS ROAD,, e s : .

CIv-si-2P  ['ALAMEDA, CA 04507 IR
T e e el
w1 T BROGAN, BARBARA 0 -¢ -1 1. S - e e

1 SIREETADORESS | 135 MURCOTT CIRCLE
c1v-si-2f | ORANGE VILLAGE, OH 44022

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atigfyment with an addrges; with all other like empowered.
SIGNATURE:/?M /chde// fewder U~ 3/3{%? BIT-FFL-L95

[/ BIGNATURE AND TYPEDORARINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Dayima Phong #




