2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000035180

1. Enlity Name

VITAL CORP.

May 17,2006 8:00 am
Secretary of State

05-17-2006 90016 014 ***150.00

Principat Place of Business
1201 2ND PLACE

Mailing Address
1201 2ND PLACE

VITAL, PEDRO
1201 2ND«PLACE
LONGWOOD FL 32750
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

65-1106810 Not Applicebie
Zip Counl.ry | Zip Couatry 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

.- the obligations of registered ageni.

Ve

SIGNATURE

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 Florida. | am familiar with, and accept

Swgnature, typed of praited name ol fegsiered agent and titlke i appkicabie

{NOTE: Regsloret Agent signature roquued when rensialng)

DATE

. FILE NOW 11 FEE IS $150.00.,
After‘May:l,'zooﬁ Fe'e‘Will.Be"$550 -
Make Check Payable to Florlda Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TME [ change [ Addition
NAME VITAL, PEDRO NAME
STREET ADDRESS [ 1201 2ND PLAGE STREET ADDRESS
CITY-3T-21P LONGWOQD FL 32750 CITY-ST- 2P
ME v B pelete TITE [ Change  [J Acdition
NAME GOHES, MARILIA NAME
STREET ADDRESS | 1201 2ND PLACE STREET ADDRESS
CITy-§1-21P LONGWOOD FL 32750 CiTy-8T-2IP
THLE S (& Detete e [ Change  [3 Addition
" IVITAZ,.PEDRC - NAME i - _ ~ ) .
STREET ADDRESS {1201 2ND PLACE STREET ADDRESS -
Cry-51-21p LONGWOQD FL 32750 CITY-ST-2IF
TIILE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZPP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete THILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this
of the corporation or the receiver
if changed, or on an atlgchm

SIGNATURE:

truslee

SIGNATURE AND FYPED

OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all cther like empowered.

Daytima Phone #




