2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # F72095 Apr 25, 2007 08:00 A
1. Ently Neme Secretary of State
VITA INTERNATIONAL, INC. i : ’
Principal Place of Business Maliing Addross
2600 DOUGLAS RD #8605 2600 DOUGLAS RD #605
P O BOX 14-3346 - . POBOX 14-3346
CORAL GABLES FL 33114 CORAL GABLES FL 33114
us i us
2. Principal Place of Businoss.- No P.O. Box # 3. Maiing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEl Number 59-2174862 Applied l.:Of
Nol Applicabie
Zp Country Zp Counlry 5. Corlilicale of Status Doesired O gg'gesql‘:?:&"o”a'
6. Name and Address of Curren! Registered Agant 7. Name and Address of New Registered Agent
Namo :
MARTINEZ, MARIA : --
919 SANTIAGO ST Sireot Address (P C. Box Numbar is Not Acceptabla)
MIAMI FL 33134 — ==
Cily FL Zip Codo

8. The above named enlity submils this statement for the purpose of changing its ragistered office or rogistered agent, or both, in the Stato of Florida. # am famitiar with, and accept
the obligations of regisiered agent. ’

SIGNATURE

Signaturg, typed or pnnled narme of regstered agent and illo r appheaste (NOTE: Registered Agent signature required when rainstating) DATE

. FILE NOW!!! FEE IS:$150.00 ' . R
. - s . - 9. Elacton Campaign Financing $5.00 May Be
After May 1, 2007 Fat? Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payahle to Florida Department of State .

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

BILE PTSD ' £ pelele TNLE O Change [ Addition
NAME MARTINEZ, MARIA AME

STREET ADORESs | 919 SANTIGO STREET STREET ABDRLSS UERS00T 32054

cnv-si-7p | CORAL GABLES FL 33134 BITY-S1-21P DEA03A1T-30030-014 150, 00

E [ Delete THILE 3 change  [J Addition
NAME NAME

SIRFL1 ADDRLSS STREET ADDRESS

CITY-ST-21P - Cily-ST-2Ip

nne O pelete TITLE [ change [ Addition
NAME NAMI

STREET ADDRESS ’ STRIET ADDRESS

CiTy-8T-2IP GITY-31-217

Vg 3 Delele TITLE [3 Change [ Addition
NAML NAME

STRIET ADDRESS STAET ADDFESS

CITY-SF-2IP CITY-SIT- 7P

TITLE [ pelete {1[V3 [J change [ Acdilion
NAME HAMY,

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP Chy-5s1-21p

[ O Dlete e T change [ Adlition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-21F CITy-S§T-2IP

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flarida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an attgchment with an address, with all ojher like empowered.
SIGNATURE: | b /1 __ 00-YYy-yy ¢t
ate aylimk Pnong

ME OF 6IGNING CFACER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTE|




