2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000082292

1. Entity Name

VITAL EXPRESS, INC.

a

Principal Place of Business

231-174TH STREET, SUITE 612
SUNNY ISLES BEACH, FL 33160

Mailing Address

231-174TH STREET, SUITE 612
SUNNY ISLES BEACH, FL 33160

Amended

FILED
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6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RYCHKO, VITALIY
231-174TH STREET, SUITE 612 Street Address (P.C. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160
City FL l Zip Code

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.
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10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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