2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 25, 2005 8:00 am

DOCUMENT # P04000134846 Secretary of State
1. Enmy Name R . . of¢ ¢ o
VITA DEVELOPMENT, INC. 07-25-2005 90105 044 150.00
Principal Place of Business Mailing Address
5720 NW 63 PLACE 5720 NW 63 PLACE
PARKLAND, FL 33067 US PARKLAND, FL 33067 US 20 0 B 5 3 5 7
R s TG G0 L TR
Suite, Apt. #. efc. Suile, Apt. &, etc. 07012005  Chg-P CR2E034 (10/03)
City & State City & State +. FE) Nomber Applied For
20-16"1502 Not Applicablo
Zip Courtry 4p Country 5. Cenificate of Staws Desied [ ?3;'.?@?;?“‘“’
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agem
Name
VITA, JOSEPH
5720 NW 63 PLACE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067
City FL l 2ip Code

8. The above named enlity submits this statement for the purpese of changing its registerad office or registere agent, or both, in the Stata of Florida. | am famiffar with, and accept
the obligations of registered agent.

SIGNATURE
9, Typed OF Dihied rame of agent and tie it (NOTE: Regictared Agent signatuss sequited when renesing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cortribution. 3 Added toFees comoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TME [ Change [ Addition
RAME VITA, JOSEPH HAME
STREET ADDRESS | 5720 NW 63 PLACE STREET ADDRESS
CIY-S1-BP PARKLAND, FL 33067 oIy §7- 2
TMLE [ Detete TRE [QcChange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
ny-sT-ap CIY-51-2P
e [ Detete TLE [ Change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-IP ory-§1-29
e (3 Delete THLE [Dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORFSS
CiTY-S1-2P CITY-ST-2P
TITLE £ petate TME [Jcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2F CiTY-ST-2P
e £ Delete Tme O Crange [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
GTY-51-2P l CITY-ST-2P

1.1 herebgd cem’:zimat the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3Xi), FAorida Statutes. | further certify that the miommation
indicated on

s report or supplemental report is true and accurate and that sigpature shall have the same legal effect ag if made under cath; that 1 am an officer or director
ofmet;grporaﬁonorther eiveLyr trustee empowered o execute this re Bsrbtusirad by Chapter 607, Alorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachme

SIGNATURE: 7;_ 20-0%

Denytime Phone #




