FILED

2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am

ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # PO 0091384 05-02-2007 90038 030 ***150.00
1. Enlity Name
VITAL HEALTH INNOVATIONS, INC
Principal Place of Business Mailing Addiess
150 BRADLEY PLACE 150 BRADLEY PLACE ’
SUITE 712 SUITE 712 ’ .
PALM BEACH FL 33480 PALM BEACH FL 33480 .
& £ G 0GR
2. Principal Place ol Business - No .0 Box # 3. Mailing Addross

Suila. Ap1. #, 8lC. Suile, Apl. &, cic. 151 MOORE CR2E034 (10,,%)

City & Slate City & Stala 4. FEl Numbor Applied For

020 'JIZ_Z‘ZJ’/,\S/ Not Applicable
ap Counury Zp Couniry 5. Cerlificate ol Status Desired 0 f‘:;f qm“’“a'
6. Name amd Address ot Currort Registerad Agent _. .. 1. Nameand Addresa of Now Reaistered Apant -
i Nama
CORPORATION SERVICE COMPANY
.1 20% HAYS STREET Street Address (P.0. Box Number is No1 Acceplabila)
: - TALLAHASSEE FL 32301
Cily FL I Zip Code

8. Tha abovo named enlity submils this slatement for the purpose of changing its regisiered office of regisiered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations ol regisiered agent.

SIGRATURE
ure, iypact of Dinied N of regucirted agan! and tuie r agpkcable. (NOTE; Rpguain:ed ADard B« nklunk requred whee 181 &) DATE
Cy ) ZFILE’_NOWIII FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusi Fund Convibulion. [  Addedto Fees
- Make Check Payable to Florida Depariment of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFF ICERS AND DIRECTORS IN 11
WILE D 3 oclete I [Jchange  [J Addition
NAME ELKIND, KENNETH ' NAME
siney appress | 150 BRADLEY PLACE SUITE 712 SIRHCI ADDRSSS
CHY- S-2IP PALM BEACH FL 33480 civY-S1- AP
TMLE 3 Detete fin: [Jchange [ Addllion
NAME NAMC
STREET ADDRESS SIRLL] ADDAESS
CHTY-SI-7IP city-51. 9
HnE ) _ e R S — .. L U
RAME NAMI
STREET MIDRESS SIRHL! ADDRESS
CIrY-S1-2IP cIy-SI- AP
fine O Detele IWHE - O change [ Aadilion
NAME NAME
SIREE] ADDRESS SIREE| ADDRESS
CIFY-51-21p cify-51- 217
nine O petete iy O change [ Aadition
NAME MAME
STREE| ADORESS SIAFE] ADDRESS
ony-sT-2p CHY-SI-IIP
nix 3 Detete e [Jcharge [ Addition
HAME NAME
SIREE] ADDRESS STREL) ADORESS
clfy-sl-ap (<)) SO

12. | hereby certify that he intormation supplied with this filing dogs not qualily lor the exempbions contained in Sacton 119, Fiorida Statutes. | further cerlify that tha information
indicated on this report or supplemenial reporl is rua and accwalo and Lhat my signalure shall have the same Io&al eflect as if made under oath; that | am an officer or direclor
of tho corporalion or the recaiver or busioe empowered 10 execule this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10or Block 11
if changed, or on an allachmant with an addiass, with all other like empowerad.

SIGNATURE: B ' ’ o ©5/22/ 205 7

BIGMA TURE AND TrPED GR FRINTED NAME EENNG OFFICENG L]

£/ §323008

S.—
Dayiene Phone &




