T

* 4

2007 FOR PROFIT CORPORATION '
ANNUAL REPORT ‘ FILED

DOCUMENT # P03000048822

1. Entity Name
NUTRAVIT, INC.

Principal Ptace of Business Mailing Address
167 SW 20THRD 167 SW 20THRD
MIAMI, FL 33129 MIAMI, FL 33129

R G

04182007 No Chg-P CR2E034 (11/058}

DO NOT WRITE IN THIS SPACE PR Fopied o
56-2504480 Not Applicable

& $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

167 SW2OTH RO - ] DO NOT WRITE
MIAMI, FL 33129 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
Signatute, typed of priried name of ragisiersd agant and tive il appicabe, (NOTE: Regmstored AQen| signatxs (6Quined when rsinetaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be HODa00T29037
Aftor May 1, 2007 Feo wiil be $350.00 Trust Fund Contribution, E Added to Fees DSJ}'EIB.’!U?—E:UDI 9“6:? 153 . ?"
10. OFFICERS AND DIRECTORS |
TMLE PTSD
NAME ROSELL, ISABEL

STREET ADDRESS | 187 SW 20TH RD
CiTV-ST- 2P MIAMI, FL 33129

TITLE

NAME

STREET ADDAESS
CiTY-ST-0P

TITLE
NAME

crsrae DO NOT WRITE

e B IN THIS SPACE

NAME
STREET ADDRESS
CyY-S1-2°

TME

NAME

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlirg does not q
indicated on this report or Supplamental report is true and accurate an€l tha) my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recoler o powered to execute 1S repgit as required by Chapter 607, Florida Slatutes; and that my name appears in Bl 10 or BI7 11t

changed, or on an attach i ilhalh ad, "‘7-34 M /605' e/ n{a 9// // ;/07 ; 81.667ézj

for the exemplions coniained in Chapter 119, Florida Statutes. { further cerify that the information

SIGNATURE: _

Apr 24,2007 08:00 Al
Secretary of State




