—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T ] |

PROFIT SN FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT 7 4 X Secretaty of State
1996 Rt R DIVISION OF CORPORATIONS {

Sangra B Mortham

DOCUMENT #  Pg3000046168 (9)

1. Corparation Name

SUPER VITAL INC.

e [T

Mailng Adoress

2828 CORAL WAY 2828 CORAL WAY

SUITE 300 SUITE 300

MIAMI FL 33145 WIAMI Ft 33145 L3, Dete Incc;@mted or Cualifed { 3a. Date of Last Report _—'
2. Princpal Place of Busiess i N Applied For
21] S el 650824220 Not Applcable |

Suite, Apt. #, el 5. Cortificate of Status Desired I $875 Additionat
22 Fee Required

City & State 6. Flection Canpaign Financing $5.00 may Be
E ] e e . _ . Trust Fund Contribution ) 0 Added to Fees

2 Country i Country 8. This corporation has habibty for intangitye tax under s 189.032,

25 30 Floriaa Statutes [ ves TIne
9 _Nameand e " {0, Name and Address of New Registersd Agant ~ " 1
CRUZAMORA, ROBERTO " Street Address 0.0 Box Nunier s Not Azceplabic

2828 CORAL WAY
SUITE 300
MIAMI FL 33145

85| Zip Codo

77777 o FL

11. Pursuant 1a the provisions of Sections 607 0507 and 607.1508 Flonda Stalutes, e above named COtparAton SUb s tis staterment for the purpose of changing 1ts registered office |
ar registered agent, or both, in the State of Faorida, Such Change was aathorized by 1o corpanalion's board af direclors | hereby accept the appontment as registered agenl. | am
faniliar with, and accept the obligations of. Sectiw: &7 0904, Florids Stalules

SIGNATURE _ B, . - - e
Bttt tybte) 06 LI fie a6 gty e e i L S &
12. OFFIGERS AND DIRFCTORS 77 S - U IHONSTHANGES 10 OFFICERS AND DIRECIORS 1N 12 2
TILE TvD CIDELETE T O Chge [ Adesion -
Hne CRUZAMORA, ROBERTO 1w 3
STREET ADDRESS 2828 CORAL WAY, SUITE 300 TASEHIE] ANDRELS ﬁ-]
Ciry-S1- 2 MAMIFL331S2 1 o e
L [ GLifIE 2 O Crange [ Addtion |
NAME 7MY
STREFT ADDRESS 2SR EL ANDRESS
Ciry sT-aw T e RACTYSER [
TILE [ R [T Crarg: [ Addifion
NAME 32 HAME
STREET ADDRESS 33 SIHEET ANDRESS
QIY-ST- 2w i e 1.3 510 05 57 (N S e
TIILE [ oerere 4 17TILE [] Crange ] Addition
NAME 4% NAME
STREET ADDRESS 4ASTREFT ADDRE 53
Ciry-sI-aip e __Qasonwestae ¢ e
TLE CI0eLETE 5 11 [ Change [ Additior
NEME 57 HAME
STREED ADDRESS 53SIRIEN ADRESS
CrTy-ST-21P e paonstay | ——— e
TITLE [ OELETS £ 1 TILE [3 Crange [ Acditon
RAME 62 hANE
STREET ADDRFSS £ 3 STREET ANDRESS
CTY-ST- 7 —— | E4LITY-5f _ e e
14. | do hereby certify that the infonnation suipted with this fing s vorantarily formsnad and does y for the exemplion stated n Soction 1 19.07(3)k), Florida Statutes | Turtner

[¢
cerlify that the inforrmation indicatec on thes armaat report or supplementa annua! report s true and acoorate and that My signaturs shall hava the same legal effect as f made uncler
oath; thal | am an officer or director of e SHporalion o the rocerver or trustee £rpowarad 1o execaly iz repoar as requred by Chapter 60/, Florida Statutes: and that my name
appears in Block 12 or Biock 13 4f charngesd, o L Atlachment with an acidrass

SIGNATURE:

SIGNATURE AND TYPED OFBAINTES NAME OF SIGNING OFFICER OR DIRECTOR T T e P &




