2008 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT - Mar 28,2008 8:00 am

DOCUMENT # P05000116003 Secretary of State
1. Entity Name Q. ®okox
BIOVIT, INC. 03-28-2008 90036 047 150.00
Principal Place of Busingss Mailing Address
7891 W FLAGLER ST #251 7891 W FLAGLER ST #251 . LA
MIAMI, FL 33144 MIAMI, FL 33744
R TS B[ I FERE NI
Suite, Apt. #, elc. Suite. Apt. #. etc. 03092008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE Number Applied For
20-3363159 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg'ggﬂfﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARGAGLIONE, DANIEL H

7891 W FLAGLER ST #251 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL Zip Code

8, The above named antity 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or printed naima of regsierea agant ang ke f apphcadlke, (NOTE: Ragisiared Agant sigralure recuirac when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_\nancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) [ petete TITLE O Change  [J Acdition
NAME GARGAGLIONE, DANIEL H NAME
STREET ADDRESS | 7891 W FLAGLER ST #251 STREET ADDRESS
GITY- 57- 21 MIAMI, FL 33144 CiY-ST-2p
TITEE 1 Detete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIf CITY-ST-ZIP
TILE : [ Detete THILE (O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
TME 7] petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE O velee TILE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TME [ Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CiTy-5T-21P

12. | hereby certify that the information su d with this filintegoes not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal reportis true and adsprale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trusiee gmpowered o exedyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachmenjAvith an afidriiss, wih aj other likdyempowered.

io(og

SIGNATURE:
SIGHAILRE AND TYRR-ORTIUNTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Deytime Pono ¥




