2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 27,2008 8:00 am

.4
DOCUMENT # P07000033670 Secretary of State
1. Entity Name
VITECH U.S., INC. 05-27-2008 90044 009 ***550.00
Principal Place of Business Mailing Address )
2790 N.W, 79TH AVE. 2790 N.W. 79TH AVE. - '
DORAL, FL 33122 DORAL, FL 33122 .
T T S e TR
Suite, Apt. #, etc. Suite. Apt. #. etc. 02092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nugaber Applied For
% - 6(0 5 D ﬂ-" L‘ Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desirad [ ?g';iﬁ?:éﬁonal
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent

Name

DE PERRIS, MARUA L

4474 MAHOGANY RIDGE DR. Strest Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

/f' ﬂ City FL Zip Code

8. The above narmed egti bmits this statement feor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of regi d agent.

SIGNATURE j
Slgrature, 4 d o\arimeu naime ot registared agent and titda if applicable (NOTE: Ragistated Agant signature raguired whean ranstating) DATE
~J
FILE NOWI!I FEE IS $150.00 9. Election Campargn Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
M >
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD " Lo O pelete TITLE O Chenge [ Adition
NAME DE PERRIS, MARIA S, NAME
STREET ADDRESS | 4474 MAHOGANY RIDSE DR. STAEET ADDRESS
CITY-ST-2P WESTON, FL 33331 ' CiTY-ST-2IP
TITLE [ palete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
e [ Delete L O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2P CIFY-S1-21P
TITLE [ oeiee TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2IP
THILE [ pelese TITLE O cChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-2iP

12. | hereby certify that the informallon stipplied with this filing does not guality for the exemptions contained in Chapter 118. Florida Stalutes. | further certify that the information
indicated on this report or supgpme}ital report is true and accurate 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 receiv slee empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment address, with all other like empowared.

SIGNATURE:

SIGNATURE AN. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytne Phona #




