FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000021353 01-16-2007 90192 027 ***150.00

1. Entity Name

ALFA VITAMINS LABORATORIES INC.

Principal Place of Business Mailing Address quUuuvLJIv

1472 NW. 78 AVE. 1472 NW. 78 AVE.

DORAL, FL 33126 S DORAL, FL 33126 US gL

B AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For

- ) ) ) 65-0987743 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ~ []  $8+79 Additional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CRUZ, RENIER
300 SEVILLA AVE. Street Address (P.Q. Box Number is Not Acceptable)

STE. 301
CORAL GABLES, FL 33134

City FL ‘ Zip Code

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

SIGNATURE .
Signature, typad o printed name of registered agent and litle if applicabie. (NOTE: Registarac Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Camoalgn Financing $5.UU’Méy Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTD [ pelee TITLE [ Change [ Addition
NAME MUNIZ, MARIA NAME
STREET ADDAESS | 1851 SOUTHWEST 21 8T STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33145 ; GITY-8T-2P s
e PSD ) pelere me FoD I 0 change 3 Additin
RAME VALDES, ALEJANDRO V NAME VALES A.La)ngb :
STREET ADDRESS | 167 SOUTHWEST 20 ROAD sTReeT aporess | FOG éf scus PR.
L] A
ory-st-zP | MIAMI, FL 33129 arvstze M Gy ; -Ff 33/3?
TILE O Delete TITLE [J Change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P
TILE . [ oelete TITLE {OJ Change (] Addition
NAME : NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-27IP CTY-ST-2IP
TILE O Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CRY-ST-2IF CITY-57-7IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
CutgAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) efcmcffo L %/c/e'( c)i/z/.wai* 2014, 415D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR I}'iECfOR Daytime Phone #

12. | hereby cerify that the information supplied with thi
indicated on this repart or supplemental repor
of the corporation or the receiver or trustee /
changed, ar on an attachment with an addrgss, with all oth

SIGNATURE:




