FILED

Mar 12,2007 8:00 am
-~ 2007 FOR PROFIT CORFORATION Secretary of State

03-12-2007 90079 022 ***150.00
DOCUMENT # P05000116003
1. Enlity Name
BIOVIT, INC.
Principal Place of Business Mailing Address
7891 W FLAGLER ST #251 7891 W FLAGLER ST #251
MIAMI, FL 33144 MIAMI, FL 33144
TR T LRI A
Suite, Apl. #, elc. Suite, Apt. #, eic. 03062007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3363159 Net Applicable
Zip Country ap Couniry 5. Certificate of Status Deswred 3] $8.75 Additional
) Fee Required

6. Name and Address of Current Reglstered Agaent 7. Mamo and Address of New Registersd Agent

Name
GARGAGLIONE, DANIEL H
7891 W FLAGLER ST #251 Street Address (P.Q. Box Number is Not Acceptabls)
MIAMI, FL 33144

City FL l 2ip Cods

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

SIGNATURE
Signature, typed of pratad namae of reg'stered agent and titfe il apclicable. (NOTE: Regreterad Agent s:gratura requirgt? whan reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. U  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME PD O pelete TITLE O change [ Addition
NAME .| GARGAGLIONE, DANIEL H NAME
STREET ARDRESS | 7891 W FLAGLER ST #251 STREET ADDRESS
CITY - ST-ZIP MIAMI, FL 33144 CITY-ST-2IP
TITLE O Delete TITLE {1 Change [ Adiilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TALE [J Detete TILE [ Change [T Addition
NAME TLAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CTY-ST-71P
TLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-21P CiTy-51-2F
TITLE [ elete TINE (O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
cy-§1-7P CIY-51-2IP
TILE [ petete Tme (I change  [-Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicater on Lhis repert or supplemental feport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the cc “cration or the regaiver ofusled empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec. or on an attach h wi dress, with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR Date Daytma Phona #




