-

2006 FOR PROFIT CO.i!i’ORATION
AMENDED ANNUAL REPORT

-t

DOCUMENT # P03000082292

1. Entity Name
VITAL EXPRESS, INC.

SE ~it E A F - T, I
Principal Place of Business Mailing Address ) 1 ,‘;‘J i— L i ”A%EEFO'! rE{')ATQ
17707 NW MIAMI COURT 17707 NW MIAMI COURT \ s RIDA

NORTH MIAMI, FL 33179

NORTH MIAMI, FL 33179

LRI Ml

JRI

2. Principal Place of Business 3. Mailing Address
Suito, Apt. 4. ete Sut, Apt. 4. ete 07312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
01-0792415 Not Applicable | -
Zip Country Zip Country " . $8.75 Additionat
5. Centificate of Status Desired O Fes Required )

6. Name and Addrass of Current Registered Agent

7. Name and Address

of New Registerad Agent

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

MASMY v

Qo1 iR

Street Addrgss (P.0, Box Number is Not A
o ALe

1339 )

e

o NotH M AL

FLI®S% 50

8. The above named entity submits this stateme
the obligations ¢f ifterad agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

%Wa prinied sfie of teglsiared agent and Ude il appicate.

{NOTE: Registersd Agent signilurg required wheér seinstating}

0/3o/2608

. —

" Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

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

TILE P Delete TITLE . ,&Chanqe [ Addition
NAME RYCHKO, VITALIY HAME .P(n ASwney V4 /_Q Q/_.r ot

STREET ADDRESS | 231-174TH STREET, SUITE 612 smeTaneess | (330 F A Yo yy:» &3

em-S1-2¢ | SUNNY ISLES BEACH, FL 33160 orveseae | JUD RAE AALL B33/77

1IMLE O petete TITLE [ Change  [J Addition
rowe e BOO0TES2a1 S5

STREET ADDRESS STREET ADDRESS O3 NE—~N1N34w-012  w#b] 25
CITY-ST-2IP CITY-ST-2P - TAmm oA A e

THLE [0 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TINE 1 petete TILE O ethange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-Si-2ip CITY-ST-2IP .

TITLE 3 pelete TITLE [ change [ addition
NAME NAME X

STREET ADDRESS STREET ADDRESS

CSTY-ST-2P . CITY-§T-719

TTLE ] Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-57-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t i

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE;

Ve / é’[d/ﬂf’/? WJ/M/K?#

3’2("2005

70S - Jys~ 0043

TED NAME ofF SIGNING OFFICER OR DIRECTOR 1

Daytime Phone #

=

I~ S



