FILED
2007 FOR PROFIT CORPORATION- - 1. 30 5(07'8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90386 006 ***150.00

DOCUMENT # P020060061839

1. Entity Name
PROVITAL ANIMAL HEALTH AND NUTRITION, INC.

Principal Place of Business >“M Ew Mailing Address

2H00ISMIOBTHAVENUIE N DDRESS 5 2300+-5-WdOBTHAVENYE - T
MIAME-FE=3348. MAME 3340 —

£r31 /85 RO @232 1852 Rd

Puomons peasecrefuwonso e S22 INEMRTEIN WU

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FEe AeTEaFo

56-2315065 Not Applicable
” ' $8.75 Additional
S. Certificate of Status Desired [ Fee Required

8. Name and Add of Current Registered Agent

QAMH AVENUE DO NOT WRITE
MIAMITL 53Te? IN THIS SPACE

8. Tha ebove 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
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and ttle d apphcable {NOTE: Registered Agent mignature raqurad when reinctatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing g $5.00 May Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS ]
TILE PD K24z /5’5‘—'} 2d
NAME MENA, CESAR E

ST oress | 2100+-8-w-toaTrAvENUE- L\VE OAK, FL 32060

CITY-S§7-2P MiAMEFE-53187

TILE STD 8230 /(65 ™24

HANE MENA, MARY KATHRYN : -
STHEET ALIDRESS | 24004-5--W—t08TH AYENUE Az OA K, FL31060

6ITY-§T-2P MIAM-FE33487—

TITLE
NAME

iy DO NOT WRITE

e _IN THIS SPACE

STREET ADDRESS
CIyY-81-29

THLE

NAME

STREET ADDRESS
CIry-§1-2p

TULE

HAME

STREET ADDRESS
CITY- ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the corporation of the recaiver or trustae empowerad to execute this report as required by Chapter 607, Forida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:,% e Cisae £Mewgy FPres.  3-01-00 78(-A59-3688

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone 3




