2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # P05000116003

1. Enlity Name
BIOVIT, INC.

Secretary of State

03-06-2006 90002 015 ***150.00

Principal Place of Business

7897 W FLAGLER ST #251
MIAMI, FL 33144

Mailing Address

7897 W FLAGLER ST #251
MIAMI, FL 33744

2. Principal Piace of Business 3. Malling Address

TG0

Sulte, Apt. #, etc. Suite, Apt. #, etc.

02242008 ‘Chg-P CR2E034 (11/05)
City & State City & State 4. F%rﬂber Applied For
.B3ILBHVSH Not Applicabla
Zip Country dp Country 5. Cortificale of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) .| MName I . - -
GARGAGLIONE, DANIEC H
7891 W FLAGLER ST #251 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33144
& City FL l Zip Code

§5"s1atement for the purpose of changing its registersed
18

Al s

SIGNATURI

[

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\Signalgra'lﬁed o printed namg of Hagl:ﬂerevd agenl and anhcable

(NOTE: Registered Agent sigrature required when reinstating)

DATE

FiLEEO lkl. EEE IS $150.00 2. Election Campaign Financi

Wi ng $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [J Deiete TILE [ Change [ Addition
NAME GARGAGLIONE, DANIEL H NAME
STREET ADDRESS | 7891 W FLAGLER ST #251 STREET ADDRESS
CAY-ST-2P MIAMI, FL 33144 . CITY-ST- 2P
TLE VP lE{elele TILE [ Change [ Addition
NAME VALDES, MARIA NAME
STREET ADDRESS | 7891 W FLAGLER ST #251 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33144 CITY-3T-2IP .
TiE O Delete THE =) O] chage (B Radition
NAME NAME SATAVA Q—OAOL‘FO
STRELT ADDHESS seer aoomess | #8901 W, FLAGLER ST 4F 25\ -
CITY-SP-2P omv-sTap | Maaeay . EL DY
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
THLE [ Delete T [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP )
TE ] Detets TITLE [ Change - (T Addition
NAME : NAME T e e
STREET ADDRESS: |- . STREET ADDRESS
CITY-ST-ZP s . oITY-ST-219

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
lemental report ig'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

indicated on this report or
of the corporation of the regeiver or tflsted em

changed, or on an attachnfent pith ah address, pwith all other like empowered.
' E AND R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytirme Phone #




