2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000050046

1. Entity Name

VITA INVESTMENTS, INC.  * ~

L

Principal Place df Business

1201 SW 82 AVE
BﬂéAMI FL 33144

!}Eillng Address

1201 SW 62 AVE
ﬂg\Ml FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

|

I

FILED
Mar 30, 2005 08:00 AM
Secretary of State

ﬂ

MR

MmN

Suite, Apt #, el 15t MOORE CR2ZE034 (10/04)
City & Staie ST S City & State 4. FEI Number Applied For
65-0590212 Not Applicable
'+ R Zv L,
zp Couniry I Cauntry 5. Cetlificate of Status Desired Im $8.75 Additiopal
Fee Required
6. Nama and Addrass of Current Fegistered Agent 7. Name and Address of Naw Registerad Agent
- —— e Name =

SECADA, JOSE
1201 SW 62 AVE
MIAMI FL 33144

Street Addrass (P.0. Box Number is Mot Acceptabie)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registerad agent.

SIGNATURE

Signatute, typsd o printod namo of rogistared agent andtilla f applicabls

- TNOTE Registared Agemt sigrature required wf\oiﬁs?n‘stnf&g)

DATE

:3"u‘!rvq;;:s: Sriratriiebon

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Bs $§550.00

Make Check Payable to Florida Departmerit of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [T]  Added to Fees

10, T OFFICERS AND DIRECTORS . ADDITONG CHANGES T0 OFFICERS AND DIFECTORS N 17

HILE D 3 Delete TITLE [J Change 1] Addition
NAME SECADA, JOSE HAME . §

STREET AODRESS | 1201 SW 62 AVE SIREE] ADDRESS e JJD%UED%EIEEQW} 4 {60100

TSP LMIAMI FL 33144 iy ST-zp 33/30/05-80043-024 10,

L D B " 123 oelete Tne O Change [ Addticn
NAME SECADA, VICTORIA NAME

STREET ADBRESS {1201 SW 62 AVE STREE1 ADDRESS

CaTY-ST-2P MIAMI FL, 33144 CIry-51-2Ip

TITLE o O Be-[eiu. ' TITeE O thange [} Addition
NANE NAE

STRECT ADDRESS STACET ADDAESS

CIfY-S1-21P GIv-51-7p

e o T Delele s o [ Change (] Addition
NAME NAME

SIREET ADDRESS . STREET ADDRESS

CliY-ST-21P Y 51.71P

1L ) T ™ Delels i T - ] change [ Addition
NARIE HAME

STRECT ADDAISS SIREET ADDRESS

Ciry-ST-2P £y -5T.2P

i )} - 7 Dslote TmE (T changs [ Additian
NAME NAME

SIRCET ADDRESS SIREET ADDRESS

GiTY-ST- 7P OHY-S1- 2P

12. | hersby certify that the information éu‘pﬁaﬁe'd with s filing does not quialfly for the exemption stated in Seation 119 G7(8)}, Florida Statutes. ¢ further certify that the information

indicated on this report or supplemental

report is true and accurate and that my signature shall have the same legal effect as if made undler vath; that | am an officer or director

of the corperation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an ana? with an address, with ali other like empowered.

A[(r 4/1‘;& ‘/ﬁ &£ é(/\é’/

SIGNATURE:

(a5 ) 2o #72 L

" SIGNATIIRE AND T¥ReT OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR  [{ /
— JJ/( [ SR AN A

Bate "%__ iij Daytime Phano ¥




