2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000035180 Apr 13,2007 08:00 AM
1. Enlty Name Secretary of State
VITAL CORP.
Principal Place of Business Mailing Address
1201 2ND PLACE 1201 2ND PLACE
o S H“VII’ m "m ”l“ "m II'» ||m II|I| Ml‘ |H|‘ "IIHHH ||“|I| H lm
2. Principa! Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)

City & State Cily & Slate 4. FEI Number _ Appled For

65-1106810 Nol Applicable
Zip Country e Country 5. Certificate of Statys Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

VITAL, PEDRO

1201 2ND PLACE Stroot Address (P.C. Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL Zip Codo

8. The above namad enlity submits this statement for the purposa of changing its registered office of registerod agent, or both, in tha State of Florida. 1 am lamiliar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgnatura, yped or proled name of rogisiered agent srd e It applicably. (NOTE: Regstarad Aganl signature requred when remslaung) DATE

F"‘E- NOWill FEE IS $150.00 - 9. Eloclion Campaign Financing $5.00 May Bo

After May 1, 2007 Fee Will Be $550.00 - T "
’ ° rust Fund Contrbution. [ Addedto Feas
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ' 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTGRS IN 1
TILE P O Delele T O change [ Addition
VI g
NAVE TAL, PEDRO NAME JOO000T044E3
STREET aDpess | 1201 2ND PLACE SIREET ATDAFSS 04/23/07-30012-011 150,00
orv-si-zp | LONGWOOD Fi 32750 CITY-1- 2P T T N oo
THIE [ pelete e [ change [ Addilion
NAME NAME
SIRTET ADDRESS SIREET ADDRE 55
CIY-81-71P CIFY-81-7¢
nny COlrase - - fouee. o I O change 7 Adaition
NAME NAMT,
STRIET ADDRESS STRECT ADDRIS$
CITY-ST-2IP CITY- 8Y-ZIP
Mg [ belete T [ change [T Additlan
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e 1 peese TE [O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAISS
CITY-Si1-711 CITY-Si-2IP
THLE O Delete 1L [0 change [ Addition
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
CIY-S1. 7w CITY-ST- 217

12. | hgreby carlify that the information suppliod with this filing doas not qualify for the oxomptions continod in Section 119, Florica Statutes. | further certify thal tha information
indicated on this report or supplemantal reporl s rua and accurate and thal my signalure shall have the same legal offect as if made under calh; that | am an officor or director
ol lhe corporaiion or tha rocaver or trustee empowored lo axecute this report as required by Chapter 607, Flonda Statutos: and thal my namae appears i Block 10 or Block 11

il changed, or an addross, will all other like empowered.
SIGNATURE: LQ@:__f:: OU. |0. OF 4l 222133

SIGNATURE AND TYPED OR P F BIGNING OFFICER OH DIRECTOR Daa Daytirme Phone 4




