FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000059809 01-10-2005 90056 004 ****50.00
1. Entity Name
VITA-PLUS INTERNATIONAL, LLC. .
Principal Place of Business Mailing Address
11250 N.W. 25TH ST. 11250 NW. 25TH ST. v
#114 #114 20000347
MIAMI, FL 33172 MIAMI, FL 33172
T e 0
Suite, Apt. #, atc. - Suite, Apt. #, etc, 01052005 Chg-LLC GRIE0E3 (10/03)
City & Stata City & State 4. FEI Number Applied For
I0-1430902 Not Applicable
aw Country Zp Cauntry 5. Cartiicate of Status Desired ~ [J ?g'ggl.‘:f:d“m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
SALOMON, FERNANDO JR.
11250 N.W, 25TH STREET . Streat Addrass (P.O. Box Number is Not Acceptable)
114
MIAMEFL 33172 - e - = - -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE :
Sigraiure, typed of printed name of registered agent and Iitle i applicable. (NOTE: Registered Agen: sigrature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8 . ‘ . MANAGING MEMBERSIMANAGEHS L .7 10. < ADDITIONS /CHANGES
THLE MGR {1 pelete L O change [ Addition
NAME SALOMON, FERNANDO JR. NAME
STREET ADDRESS | 11250 N.W. 25TH STREET, #114 |} STREET ADORESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TITLE O pelete TNLE (O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-2P
TITLE ‘ ] peeta TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -53-2IP CITY-ST-2IP
me- ~ [ 7 O pelete TE " Clcrange [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2P . CITY-S1-21P
TILE O Detete TE [ chenge [ Addition
NAME . HAME
* STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME O Delete TLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciry-§5-0P

11. i héreby certily thal the information supplied with this filing does not'Guality for the examption stated in Section 119.07(3)(i). Florida Statutes. | furthar carlily that the information
indicated on this report is trug and accurate and that my signalare shall have the same lagal efiect as it made under oath; thal | am a managing member or manager of the
limited Hability company or the receiver or tru empowered to exacuta this report as raquired by Chapter 608, Forida Statutas.

SIGNATURE: /A%?mf 3054 90-985

E OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dayune Phone &




