2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P00000021353

1, Entity Name

ALFA VITAMINS LABORATORIES INC.

(03-30-2005 90033 020 ***150.00

Principal Place of Business Mailing Address

7593 NW 8TH STREET 7593 NW 8TH STREET e

SUITE #5 SUITE #5

MIAMI, FL 33126 '[VilAMi‘- FL—‘-33126 .

T s AT OO

1472 NW. /8AVE.  |i#72 NW.78 Ave:due,

Suite, Apt. #, etc. i Suite, Apt. #, elc. 03232005 Chg-P GR2E034 (10/03)

City & State o . City & State 4. FE! Number Applied For
Miamr Hegioa M A MI e loripa 65-0987743 Not Apmicatia
szg I 2 6 Couritry 33 l 2 é Cti‘jnlsry A 5. Certificate of Status Desired O geael-i,;jq l.:?edci’tional

&. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
————— —— — —_— e —. e — | Name __ - - -

CRUZ, RENIER

300 SEVILLA AVE.

STE. 301

CORAL GABLES, FL 33134

—_———— —— -

Street Address (P.O. Box Nur\'nber is Not Acceptable)

City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Sigrwrture, typed o printed namae ol

agent and title if

(NOTE: Registerad Agent signature required when rainstating)

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5. 00 May Be

=[] Added to Feaes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME vTD O Detete me 77 [T Bl - - [ Change [ Addition
MAME MUNIZ, MARIA HAME

STREET ADDRESS | 7593 NW 8TH ST., UNIT 5 STREET ADDRESS

CITY-S1-2P MIAME, FL 33126 CiTY-57-2IP

TTLE PSD [ detete THLE [J Ghange -] Addition
NAME VALDES, ALEJANDRO V NAME 1
STREET ADDRESS | 7593 NW 8TJ ST., UNIT 5 STREET ADDRESS

CHY-ST-2IP MIAMI, FI. 33126 CITY-ST-2IP

TILE [ pelete THLE [ Cange £ Addition
NAME HAME

STREETADDRESS | - - STREET ADDRESS [~ - e - - -
CITY-ST-2P CIY-S1-2P

THLE [ pelete TMiE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TILE [ Detets TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

WTLE [ Detete LU (T - TR [ Change (] Adition
NAME NANE o e——— - N R

STREET ABORESS T ' s ‘ PRI “STREET ADDRESS P I

CITY-5T-2P ‘. CITY-ST-2P ne R

12. | hereby cerlify that the information suppliad with this filiry g does not qualify for the axemption stated in Section 119.07(3){i). Florida Statutas. | further certify that the inlormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplememal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wa

305-597 &40

GIGNATURE I(JD TYPED O[PHJNTEDWHTING OFFICER OR DIRECTOR

3-28-05

Daytime Phones #




