FILED

Jun 13,2007 8:00 am

2007 FOR PROFIT CORPORATION s Secretary of State
ANNUAL REPORT 05-14-2007 90084 045 ***150.00

DOCUMENT # P06000102343

1. Entity Name

VITALIA BEAUTY EQUIPMENT, INC

Principal Place of Business Mailing Adciress

16291 NW 1 ST 16291 NW 1 ST

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 G B 0 18 9 S 9
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- . ..5. Name and Address of Current Rogistorad Agent 7. Kame and Address of New Reglislered Agant

Name

VALLE, MANUEL J JR

16291 NW 15T Streel Address (P.O. Box Number is Not Accepiable)

PEMBROKE PINES, FL 33028

City FL Pip Code

2. The above named antity submils this statement {ov ihe pupose of changing its 1egisiered oitice or registered agent. or balh, in the State of Florida. 1 am familiar with, and accept

the oblgations of registered agent.
4’ 29-07

SIGNATURE
- ATIOTE: PLigiateod A0OCE B0 Ul €0 WhRst v LnGh DAE
7 /
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 moy Bo
Aftor May 1, 2007 Feeo will bo $550.00 Tiust Fund Conlribution. O  addedic Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 13
me PD 0 Dekte e J I cnch [0 Adion
N VALLE, MANUEL J JR e valle, mqnu S+S(4i f?-
STREEN ADORESS | 16261 NW 1 ST sireer aooress | A ABD
ar-si-p | PEMBROKE PINES. FL 33028 wrazr | Wialea h Fl_ 330/ b
IME O Dowse TILE O change ] Addilion
HAME NAME
STREET ADCRESS STREE! ADDRESS
eny-si- 1 MY -§1-2P
nne O ocxre e [ change 1 Aaditin
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HALE AN
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CITY-ST-2IP CNny-51-0¢7

12, | horeby cerlity 1na) the inlormanion suppied with thig filin g does ngl qualify Tor Ihe a.emptions contained in Chapter 119, Firida Stalutes. | further certily Ihat Ihe intormation
indicaled 00 this report of supplemental report is irus anc acCulale and thal my signature shall have the same legal eftect as d macle under oath; ihg! | am an olticer of direcior
ol {he corporation of the receiver O irustee empowered Lo execute this repor 8s required by Chapier 607, Flonada Statutes; and Ihal my name appears in Block 10 of Block 114
changed. or on an altachment with an address, with all ather fike empowered

SIGNATURE: CecLbne farteaSn H-2F- 07 G844 -430-8830
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