FILED
2008 FOR PROFIT CORPORATION - Jul 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000102180 07142008 90050 011 150,00

1. Erniity Name

VITALITY SCIENCE, INC.

Principal Place of Business Mailing Address
1531 NE 42ND ST 1316 VIRGINIA AVE.
FORT LAUDERDALE, FL 33334 FAIRMONT, WV 26554  US
B G A
Pa Pox 232,
Suite, Apl. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2EQ34 (12/06)
City & State City & State / 4. FEI Number Applied For
FAIRMDUT. WV 22-3915920 Not Applicable
Zip Country Z\pz { 551_} Country 5 6. Certificate of Status Desired d geae.;’esqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name - — - —
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City FL Zip Code

2
| 8. The above named entity sx_b(nlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered:agent.

¥

SIGNATURE -
' Signature, iyped Ufﬁ‘l'r‘l’d name of regreTered agent and tite il applicatee. (NOTE. Registered Ageni signature 1equired when reinstating) DATE
FILE NOW!! .. 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 12, 2008 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O tetete e FD [BFange ] Addition
HAME BECKER, STEPHEN NAME BECKER , ST fﬂf&\}
STREET ADDRESS | 1316 VIRGINIA AVE STREET AGDRESS R 41» ox té A
cmy-sT-20 | FAIRMONT, WV 26554 ov-stze | = IRJMD/UT WY 7—6%‘-{
TLE VO O velete TTLE ) H ClChange  [Z] Addition
NAME HART, ROBERT MAME
STREET ADDRESS | 1601 SW 4TH CT STREET ADDRESS
CITy-S1-21P FORT LAUDERDALE, Fi. 33312 ciTy-st-2p
TITLE STD O petete TLE [ Change [ Addrtion
MAME SLADE, JAY HAME
SIREET ADDRESS | 1531 NE 42ND CT STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33334 ciry-§1-21p
TITLE 7 Delete TITLE [] Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cire-81-21P
TITLE O petete TIE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§i- 2P

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 repart or supplemnental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered o execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or cn an attachment with an address, with all other lke empowereg.
/4//%4\ "7// [d / 0F  3oM- 415571

SIGNATURE: Otephen Becker pd -

SIGNATURE ANG TYPED OR PRINTED HAME OF SIGKING OFFICER OR’IRFCTOR ‘evT

[



