2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 08:00 Al

DOCUMENT # P93000017762

1. Entity Name
VITALIFE INC.

Secretary of State

Matiing Address

1622 DEERE AVE,
IRVINE, CA 92606 US

Principal Place of Business

1622 DEERE AVE.
IRVINE, CA 02606 US

DO NOT WRITE IN THIS SPACE

— A LA

(2282007 No Chg-P CR2ED34 (11/05)

4, FEI Number Appliad For
58-3173302 Not Applicable

5. Cartificate of Status Desired | $8.75 addiional

Faa Raqiired

§. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS 8T
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

%, The above nemed entity subrmils this staterment for the purpose of changing its registered office or raglsterad agént, or both, in ths State of Florlde. | am tamilisr with, and accspt

the obligations of ragistered agem.

SIGNATURE
Supredueq, heped or printed name of regstared sgent and du if applicabie.

QICTE. Registered Agent sigransa Gured whan relnstating)

3 T e

9. Efection Campaign Financing

FILE NOWil! FEE 1S §150.08 Teust Fund Contribution,

After May 1, 2007 Fee will be $550.00

LOOONESR 4246

£5.00 MayBe
o | 13/13/07-B0052-014 150,00

_Added to Fees

10, CFFICERS AND DIRECTORS . ]

THLE o

NAME TABAX, LAWRENCE
STRCET AODRESS | 1622 DEERE AVE.
CITY-$1-7P IRVINE, CA 82608

WILE l
REME

STREET ADDRESS
CATY-ST-11F

TME

NAE

STREET ABDRESS
oTY-51-2%

BRLE

MAME

STREEY ADBRESS
CITY . 5T-1

THLE

NANE

SEREET ADDRESS
oIvy -S7-7P

HILE

HAME

STREET ADDRESS
Gy 8T-20F

DO NOT WRITE
IN THIS SPACE

12, {hersby cenily that the information supplied with this filing does not qualify for the dxemptions coriEined in Chapter 118, Florida Statutas. | further cerfify that the information
indlcatad on this report or su%;glamantai repon is frue and accurate and that my signatueg shall have the same lagal effect as # made under cath, that | am an officer or diregtor

of the corporation or the ragaivar ar trustee em)

SIGNATURE: o

ed to sxacute this report as required by Chapler B07, Florida Statules; and that my name appears In Block 10 4¢ Block 11
changed, or on an attechment with an address. with all other ke empowared. - qqq ;\q g
OO TG ol Fred) 2/ 2507 o880 x224
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Date | 7 Daytime Phoas 8 o




