; FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 08:00 AM
ANNUAL REPORT ' ecnzetary of State

l DOCUMENT # P04000130013

1. Entity Name
THE VITALITY INSTITUTE, INC.

Principal Piace of Busitiess Maling Address ]
7142 N URIVERSITY OR 7142 N UNIVERSITY DR
TAMARAG, FL 33321 T TAMARAC, FL 33321

ARG jmznmnmmmmnmwmnmmnmmuw

04142005 15\!0 Chg-P CRZECH4 {11105)

4. FEINumber | 1 Apolied For

DO NOT WRITE IN THIS SPACE

20-1645665 i [MatAapticanie

$8.75 Additionat
Fes Required

5. Gartificate of Sr:arus Desired ]

,5
|
f
s T
CHERVENAK, JOUN M " E DO Nlo-r WR!TE
}
1

6. Name and Address of Current Registered Agent

7142 N UNIVERSITY DR
IN THIS SPACE

TAMARAC, FL 33321

8. The above named entity subnis this statement for the purpote of changing #s registerea office or redisiered agent, or both. i) the State at Flarida. ! am famiiar with, and accept
e obigations of registared ageat.
: ‘

SIGNATURE
DATE

Signature, Iypeg or piintad name of segislered agent and ttia i epaicabhs. (NOTE. Regpsiersn Agent sipnatess requlied when maingtatng}
¥

|
i
FILE NOWIlI FEE §5 $150.00 9. Election Camgpraign Financing } $5.00 May Be !
After May 1, 2006 Foe will be $550.00 Trust Fund Contnbuten. 1 Added 1o Fees i
'

14, OFFICERS AND DIRECTORS 1

T f ’

e gHERVENAK, JOHN M ‘ :

STREET AODRESS | 7142 N UNIVERSITY DR ; | U00000521 750

Gr-gar | TAMARAC, FiL 33321 N ]GS.JBS.?'GS—SE}GCL-?“UUE 150.00
H

]

BhE

MANE

STREET AGORESS

cTY-37-2 .
! {

WL 1
NAME :

' 6
STREET ADSACSE ‘ DO NOT WR'TE

CiTY-ST-2IP
e : IN THIS SPACE
STRCEY ADDRESS
iT\’-ST‘ZIP !

|

|

L : }
AL :

E

|

STREET ADDRESS
City-St-2

TE W
HAME \.
STREET ADDRESS :
CiTY-8T-00p

[ o v e T " ;
12. | hereby certify that the inforation supplied with this litng does not qualify for the exemptians cantained tr Chagter 119, Florida Statutes. ¢ furthar Certify that tha iclarration

indicated on this ragort of Supplemental report is irue and accurate and hat my signature shalt bgve the same legat effect s I made under oath; that1 am an officer or director

of the Garparation or (e receiver or rusies smpowsred (o exscula inis rena as required by Chapter BOT, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4

charged, of on an aitgchment with an gadress, with alt other like empowered. H

|
SIGNATUR Cherveasl. Jé{té%L‘ BseLrs-dass

.
\
AME OF SIGNING OFFICER OR DIRECTGR :

SIGNATURE AND TYPED OR PRINTED %

: !



