FILED
- . Apr 09,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 01-29-2007 90090 014 ***150.00

-

DOCUMENT # P06000088552

1. Entity Name
VITAL LIFE CCRP.

Prncipal Place of Business

16420 NE. 5TH AVE.

Mailing Apdress

16420 NE. 5TH AVE.

66008424

MIAMI, FL 33162 MIAML FL 33162
i

2. Principat Place of Business - No P.O. Box # 3. Maiing Acdress i

Suile. Apt. &, etc. Suite, Apt. &, alc. 01252007  Chg-P CR2E034 (12/06)

Ciy & S City & Siate P : Applieo For

EETR0PRY b [Trenemen
o o~ L
ae Counry ap Gauntty 5. Canlificate of Stalug Desiee [ gﬂz;r’q Addtional
&. Mama and Addreas of Current Registsred Agam 7. Name and Addroas of Naow Replsterad Agsnt
Name

QUIROZ, FERNANDQ
16420 NE. 5TH AVE.
MIAMI, FL 33162

Street Auchiess {P.O. Box Number is Nol Acceptable}

City

FL ; Zip Code

of

8. The above nameo entity submils Lhis
the cbkgations of registered agent.

for the: purp ging iis regi d office or 1egisiered agent, or bolh, in the State of Flonda. | am famikar with, ano accept

SIGNATURE
.Mvum“’u'vmwlmuhlmub. {NOTE: Regarerad Agen P Q! DAL
FILE NOWI! FEE IS $150.00 9. Election Cumpaign Financing $5.00 May o
After May 1, 2007 Foe will he $350.00 Trust Fund Contribution. Added to Fees
16, OEFICEi?S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 41
nhe PD B ) Deters e [ Change ) Acamign
NAME QUIROZ, FERNANDC RAME
STREETADDRESS | 16420 NE. 5TH AVE, SIREET ADDRESS
ary-si-oP MIAMI, FL 33162 Q1Y 51 2F
nne sSTD ] oekete g (i Crange ) Aadwon
HAME QUIRDZ, GRACIELA A RAME
STAEDY ADDRESS | 16420 NE. STH AVE. SIREE1 ADDRESS
e G 0F MLAMI, FL 33162 oy-5.5°
mie ] etete it [ Crange  [] Aogmion
NAME HAME
SIREET ADORESS STREET ADDRESS
cliv.5)- 2P ony.S1-0p
i 1 Detern g [Z Change (3 Adaion
MAME RAMC
STREE] ABDRESS STRIET AGORESS
Y- S1-BP aty-§-27
we 3 Dewte nne i erange (T} Aadition
RAML NAME
STREET ADORESS $IREE ADORESS
ay-51-o7 Y. 8- %
mEe T Desete e 3 Crange [ Aodmion
NAME NAME
STREET AGORESS ~ STALE ADDRESS
CiTy.ST-JP / ony-51-ap
12. | heretyy certily that the informatigd supplicd withythis lit s not qually for the cxempiions contained n Chopter 119, Floida Siannes. | jurther certity thal the information
indicated on this repart of sup enorl if true ate and that my signature shidl have the same legal eflect as It maae under oath: that | am an officer or ditecio

ol 1he corparation ot the rece:
changed, of on AN ATACh

SIGNATURE:

xgreute his report as requied by Chaplet 807, Floridia Statutes; and that my name appears in Block 10 o Block 11 it

WAMATURE AND

o {/75/2407 Sa( 83 )¢

&

PR PRMTED WI OR OIRECTOR Dwyrens Phore ¢




