FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000004422 D 04-14-2006 90145 017 ***150.00

1. Eniity Name

VITAMINS CONNECTION CENTER, INC.

Principal Busi i o
rincipal Ptace of Business Mailing Address |- V qﬁﬂqaal“

7525 NW 8 5T 7525 NW 8 ST
MIAMI, FL 33126 MIAML FL 33126
s S RO
GPIA e R reT P2 T a0 PFer
Suite, Apt. #, etc. Suite, Apl. #, elc. 03202006 Chg-P CR2E034 (11/05)
jly & State . i tate . 4. FEl Number Applied For
ﬁﬁ/ Anris F/ B rn) F / - 65-0982030 Nt Applicabl
3_2-; 165 Country f'p_; 794 Country 5. Cariicale of Status Desired [ fg-;esq:::’:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

TISERA, DOMINGO H
7525 NW 8 ST Sureet Address (P.C. Box Number is Mot Acceptabls)

MIAMI, FL 33126

City FL l Zip Code

8, The abcve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signanxe, typed or printed name of registered agent and Litle il applicable. {NOTE: Rapistered Agent signature requwed when remslalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O Change (3 Adefition
NAME TISERA, DOMINGO H NAME
STREET ADDRESS | 11757 SW 90TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2IP
TITLE [ oelete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-TP
e O Detete TIE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P
TITLE 7 petele TN O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Crey-81-2iP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hareby certify that the informatjpn suppijed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report ogsupp{dmentalfEport is true and accurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer or direcior
¢l the corporation or the faceivgrier Jru empowered to exacute this report as required by Chapter 607, Florida Siatules;and that my name appears in Block 10 or Block 11 if
changed, or on an attlachmgnt yih ain ress, with all other like empowered.

SIGNATURE: | B~ z;f 1206 027 -(7€ /)

“ml\,m1 RE PED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ] ! Date Daytane Phone #

H >




