FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT S
DOCUMENT # P93000044975 Secretary of State
03-22-2007 90007 005 ***150.00

1. Entity Name
VITA REAL ESTATE & MANAGEMENT CORP.

Principal Place of Business Mailing Address
1500 E ATLANTIC BLVD 240 SE 10 5T.
STEB POMPANO BEACH, FL 33060 US

POMPANO BEACH, FL. 33060

S T P O AR
o tox (0297

Suite, Apt. #, efc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)

City & State City & State - 4. FE| Number Applied For
Yo ) PALO e A CH 65-0468681 Not Applicable

Zip Country Zp Country " - $8.75 Adaditional
g 3 o e l Us A 5. Certificate of Status Desired a Fee Required

6. Nameo and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

BERATUNG, PROJEKT
1500 E ATLANTIC BLVD STE B Street Address (P.0. Box Number is Not Acceptable)
POMPANO':_'B_EAQQH, FL 33060 )

3

‘.’.:’ City FL | Zip Code

B

8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obligations.of registered agent.
o -

3

SIGNATURE i _
N Saidate. typed or prnted name of registersd agent and iitle if sppcable (NOTE: Regsierad Agan! $ignatrs requs i when remslabng) DATE

] LFILE “OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP )a Delete ML D / P gcnange O Addition
NAME EDITH NUSSS:‘;'LI NAME =0T d NuUs SL._I
STREET ADDRESS | 240 SE 10 STREET ADDRESS %—] 47 NE 5 '>T9-§E'-r
arv-st-z¢ | POMPANO BEACH, FL 33060 CITY-ST- 2P onPAMO REACH FL 330b2
TALE [ Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TME O Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-7P
THLE "1 pelete JMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7P
THLE O Delete TILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE . ] Delete B WL . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CHTY -ST-ZP

12, | hereby certify that the information supplied with this filirl‘\g does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trufiee empowered o execyde this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with arfaddress, with all other likg empowered.

SIGNATURE: lf EDMTH NUsLy PRESIDENT 3/14/200-7—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytn’\e Phone #1 f




