2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——— Mar 15, 2006 8:00 am

DOCUMEN P05000066282
emnane 1 # Secretary of State
VITALSUN ENTERPRISE, INC. 03-15-2006 20094 011 ***150.00
Principal Place of Business Mailing Address
8983 SW 8TH TERRACE 8983 SW 8TH TERRACE
MIAM), FL 33174 MIAMI, FL 33174
- 3
2. Principal Place of Business : 3. Mailing Address “lll]llllmmnmlmmnﬂllmﬂma
Suite, Apt. #, ete. Sui'e, ADL#. etc. o3 02006 Chg-F- GH2Eu34 (11/05)
City & State City & Stat 4. FEIN . |Applied For
v I & Sate e 002196657 e
i Ze Country Zp Country 5. Certificatp of Status Dssires [ g;s M"i “‘"‘“‘I
! 6. Name ard Addrass of Current Registared Agent 7. Nama and Address of New Registerod Agent
! Name
ROSALES, SORANGEL -
8983 SW 8TH TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33174
City FL [ Codg

8. The above named entity submits this statement for the purpose.of changing its-registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obfigations of registared agen.

SIGNATURE .
mummdwmﬁmminﬁth‘ (NOTE: Ragizmered AQem signansrs (aquimsd when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter Way 1, 2006 Fee il be $550.00 - Truat Fung Contibitics. O AcdedioFecs Ce e
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelets TME [Jchange [ Addition
NAME ROSALES, SORANGEL NAME
STREET ADDRESS | 8983 SW 8TH TERRACE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33174 CiTY-ST-7P
; TME O Detete TmE Ocuange  [J Addttion
i NAME . NAME
| STREET ADORESS STREET ADDRESS
" ory-stonp CATY-S5-2P
! ime O gelete TME ) Othange  [J Aodition
. STREET ADDRESS STREET ADDRESS
Y- §T-21P cY-ST-7P
TIE : O oeiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CTY-ST-2P
TIME [ petete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Detete TME OChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- S7-2P CATY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flefida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 96 empower execute this repoﬂ as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 111t
changad, or on an attachmen? wi ddress like empowered

SIGNATURE: =
-

mnuyﬁnyﬁsonmmﬁw OFFICER OR ] Date Dayta Phons #

-/




