2007 FOR PROFIT CORPORATION .

ANNUAL REPORT FILED

DOCUMENT # P02000030535 Jan 29, 2007 08:00 AM

1. Entity Name
VITAMIN G COMMUNIVATIONS, INC. Secretary of State

Principal Place of Business Madling Address

2911 GRAND AVENHE 2911 GRAND AVERUL

SUITE 500 SUHE4-B

COCONUT GROVE, FL 32133 US COCONUT GROVE, £ 33133 US

A Al

01042607 No Chg-P CR2EDC34 (11/05)

DO NOT WRITE IN THIS SPACE « FEl Namber T T |eetedrar

- 03-0430471 Not Applicabla
8. Certificate of Status Desired 0 ggggqxﬁmai

8. Name and Address of Current Registered Agent

et DO NOT WRITE
COCONGT GROVE, FL 35133 IN THIS SPACE

8. The above named entty submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Sigrature, typed or prirted narve o regisisred agent and ik 1 apphcakis {NDTE Ragwloec Agert igngture requited whan remstaling} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
E OFFICERS AND DIRECTCRS ( B o
THLE D " .
NAME SANCHEZ, ANGEL JODOOOE0S2as | L
STREETADCRESS | 14724 BW 186 TER 02701 207-80042-019 150,00
Gy-51-2P MiIAMI, FL 33188 _
HLE i o
NAME
STREET ADDRESS
CETY-5T-TP
0LE ) -
NAKE

s DO NOT WRITE

Lﬁg IN THIS SPACE

STREET ADORESS l
T -83-2F

HILE

HAME

SIREET ADORESS
GTy-51-2P

TilE

HAME

STREET ADDRESS

U5 2F

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stahules. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cathy; that { am an officer or director

of the corporation or the receiver or ustee empowered 10 execute this report as raquirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 111
changad, or on an attachman? with add?with afl other like empowered, 4 e e

SIGNATURE: ﬁ@p« MRS o8 P I i Cﬂaﬂ Yl [
’ﬂmﬂmi AND TYPED OR TED NAME OF 3IGNING OFFICER OF DIRECTOR Cale — Davsrrw Phone # 7




