2006 FOR PROFIT CORPORATION FILED
OANNUAL REPORT Feb 20, 2006 08:00 AM

DOCUMENT # P93000017762 Secretary of State

1. Entity Nama

VITALIFE INC. -

Princpal Place of Business _ . Malting Addrass

1622 DEERE AVE, © 1622 DEERE AVE.
IRVINE, CA 92605 US IRVINE, CA 92606 US

R A

02142006 No Chg-P CR2ED34 {11/05)

DO NOT WR'TE *N TH%S SPACE 4. FEI Number Appiied For |

£9-3173302 Not Applicabia |
. $8.75 aqditional
8. Cartificats of Status Deswed j] Foa Required

6. Mame and Address of Gurrent Reglsterad Agont

?g)l}i{%%gfé?rl\l SERVICE COMPANY Do NOT WR!TE
TALLAHASSEE, FL 32301 . = ) ' IN TH!S SPACE

€. The above named entity submits this statement for 1he puspose of changing Ts ragistanad aftice ar registered agent, of both. i the State of Flotida. | am familiac witn, and acespt
Ihe obkigations of reglstered agent.

SIGNATURE
Sigratwrs, Typet o prnied name ol regisisien Bgent and e 1 apphcable (MNOTE. Repizisres Agenl signahne reouired whan rainsiating) DATE
FILE NOW!It FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May %, 2006 Fee will be $550.00 Trust Fund Contribulion, 0 AddedtoFees
. OFFICERS AND DWRECTORS | ] o
e D
HAME TABAK, LAWRENCE
STREE! ADDRESS | 1622 DEERE AVE.
C.’u'i\’:s‘i'ﬂ7 WJRVINE. CA 92808 - e LOO0N0433352
T (3/01/06-80027-00% 15060
NAME
STREET ADDRESS
LY -51-2P
TTLE
NAMC

s s DO NOT WRITE
e IN THIS SPACE

STREET ADURESS
Cit¥-51-2P

TRE

NAME

STRELT AUDRESS
Cy-57-2P

TIRE

MAME

STRECT AQORESS
G¥-§7-2P

12. | hersby certify tha the information supplied with this filing does not qualily for the exemplions contained In Chapter 118, Florida Statules. § furfner certify that the Information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the sama tegal effect as ¥ made urder oalh; that | am an officer of direclos
of the corporation of the receiver of Tustes empoawered 10 execute this yeport as required by Chapter 607, Florlda Statutes; and that my name appears in Btock 1Qar Block 111
changad, ar on an atlachment with an address, with ait ather like empowered.

SIGNATURE: ____<Xonurem (T crpork. 7-,//:};/0(0 @ W);l‘%ﬂi
i

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR ORECTOR Caytime Fhora £ x




