N FILED
4" 2008 FOR PROFIT CORPORATION May 06,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P07000107300
1. Enity Name 05-06-2008 90032 011 ***150.00
VITAL NATURAL, CORP.
Principal Place of Business Mailing Address
15770 SW 104 TERRACE UNIT 21-102 15770 SW 104 TERRACE UNIT 21-102 4 U Ua 8l11b
MIAMI, FL 33196 MIAMI, FL 33196 : o ' L
R 1 NREAR MR AL AOATOIND MR
Suita, Apt. # etc. Suite, Apt. #, efc. 04102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numb Applied For
2o - [/ 4P LAY s
2l Country Zp Country 5. Certificate of Status Desired O g?e.gesqg:’:c;ﬁonal
8. Name and Address of Current Registored Agent _ ___ I S —T.-Namne and Address of New Registared Agent™ 7
- - e Name -
D'OTERO, CARLOS .. :
15770 SW 104 TERRACE UNIT 21-102 Street Address(P.Q. Box Numbej,ls Not Acceptable)
MIAMI, FL 33196, "_. ol -t
. “_ o City k . . FL | Zip Code

8. The above named enti'ky submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. we -

the obligations of redistered agent.
N v . L . P 1 . PRCE L 4.1
SIGNATURE : - e L. N s
., Signatife] tyrag of printad hame of registered agent and 1A If appiicabla. .+~ * {NOTE: Registeren Agent signature requred when reinstaling) . . Cw ot GDARTET, SR ht
1 ih o MOTE ' requi e when ransiaing] LT e .-
Tra M L b e e e " — IR i " —
T T Lt . i ; § . H
-+ FILE NOWHI FEE IS $150.00 8. Eloction Campaign Financing . $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ™ "] Added to Fees
10. . _OFFICERS AND DIRECTORS = - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE oP 3 Delete TITLE ] Change [0 Aadition
NAME D'OTERO, CARLOS NAME
STREET ADDRESS | 15770 SW 104 TERRACE UNIT 21-102 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-ZIP
TLE Dv [ pelete Me [ change [ Addition
NAME O'OTERC, MUNDO J NAME
STREET ADDAESS | 15770 SW 104 TERRACE UNIT 21-102 STREET ADDRESS
CITY-$7-2P MIAMI, FL 33196 CHY-ST-2IP
TILE 1 Delete TITLE 3 change [ Addition
NAME NAME
STAFET ADDRESS |  — - - - STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE 3 telete TIILE O Change {1 Addition
NAME NAME
STREET ADDAESS | ~ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE (] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-2P CITY-§T-2P . .
TLE, - - - - 3 Delete TILE L - [ Change - [ Addition
L ' HAME )
STREET ADDRESS | -~ - : - T STREETADDRESS .|, ... .
CrY-§T-ze [T ‘ . S - cirv-st-a@ - o

"12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter. 119, Florida Statutes. | further.certify that the infarmation

“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of director
of the corporation or.the receiver or trustee empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with ap, address, with all other lixe empowered.

sionaTURE: (V2004 (// jol08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 - - Daytirm:s Phone #




