2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P07000066131 Feb 06, 2008 08:00 AT
1. Enily Name S
ecretary of State

ADVANCED VITAMIN SOLUTIONS, INC.
Prireipal Place of Business Mailing Address
1299 CLARET COURT 1209 CLARET COURTY
FORT MYERS FL 33918 FORT MYERS FL 33919
us - us
2, Pricipaf Place of Businass - No PO, Box # 3. Mailng Address

Suite. Apl. #. etc. Suite. Apt. #, pic 15t MOORE CR2E034 (10,07)

City & State City & State 4, FEi Number Appiied For

Not Apgticable
Zp Couniry Zp Country 5. Centficaie of Status Desired 1| Eg“';gkﬁf:éﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WANDERON, THOMAS

809 WALKERBILT ROAD Straet Address (P.O. Box Number is Not Acceptanle}

5
NAPLES FL 34110

City FL Zipy Code

8. The above named entty submirs this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Flonda, { am familiar with, and accept
the abligations of reyistered agent.

SIGNATURE

Syn.ioed, Lyposl o prntod sama w :m@ﬁ avi itls | 3y pleaco RNOTF Begsierag Agor | airmurm «auirag wien raneiabr g nATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Conibution. [ Added to Fees

10. OFFECERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 1

TMLF PST O eete TWE - O thange [ Addihon
NAME MARIBONA, RICARDO P NAME

STREET ADDRESS | 1299 CLARET COURT STAFFT ADGRESS

CITY-ST- 1P FORT MYERS FL 33919 CiTY - 5T-2IP

TmE 3 evete TITLE Unnone1ednt Clchange O addiion
e i 02/ 14703-20045-007 150, 00

STREET ADTIRESS ) STREFT ADARESS

CITY-51-21P CITY-ST-2IP

LE 3 Datete TTLE [ Change 7] Addition
NAME FLANAL

STREET ADDRESS SIREET ADDAESS

CHY-ST-2IP CITY-51- 2P

TLE : [ paiete TITLE ] Change  [] Addition
HAME HAML

STREET ADGRESS STREET ADDRESS

CITY-SI- 2P ITY-51- 2P

TITLE [ peicte TILE , [ Change [ Addilion
HAME RAHE ’

STREET ADDRLSS STREET ADDRESS

CITY-Si-21 CrY-S1-21P

TILE O pelsle ME [ change [ Additian
NAME HAME

SIREET ADDRESS STRELT ADDRLSS

CITY-ST-2P CITY-ST- 29

es not qualify for the exemetions conlained in Section 119, Flerida Statutes. ¢ furiher certify that the information
curate and that my signaiure shall havo the same tegal eftect as if made undar oath: that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 13 or Block 11

12. | hereby certify that the intormaticn suppled with this filin
indicated on 1his report or supplemental report is true an
of the corparanon or the receiver or trustee g
it changed, or on an attachment with gn.a il other lika empowered,

smumuns:? Ricavelo P Maribeta gun a/{q/av 239. 931283

SIGNRTURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Cnis Nayl.me Fhone »




