~

: FILED

.-

ANNUAL REPORT Secretary of State

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

DOCUMENT # P95000050046 03-15-2007 90020 019 ***150.00
1. Entity Name
VITA INVESTMENTS, INC.
Principal Place of Business Mailing Address
1201 SW 62 AVE 1201 SW 62 AVE : Q“Q‘&Blua
MIAML, FL 33144  US MIAMI, FL 33144 US . '
T P S| W IR EORAG M RHAR T
Suita, Apt. #, etc. Suite, Apt. ¥, etc, 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0590212 Not Applicable
Zie Gountry Zp Country 5. Cenificate of Status Desired ) ?g;;esqa:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

SECADA, JOSE

1201 SW 62 AVE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33144

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or pnnted name ol registered agent and litie it apphcable {NOTE. Registered Agen! signature required when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribrution. | Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Addition
NAME SECADA, JOSE NAME
STREET ADDRESS | 1201 SW 62 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITyY-Si-ZIP
ila ) [ petete TALE [ Change [ Addition
NAME SECADA, VICTORIA NAME
STREET ADDRESS | 1201 SW 62 AVE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33144 CITY-ST-2P
THLE J Delele THLE ] Change  {"] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
THLE [ petete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TITLE ’ [ Delete TILE [] Change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1- 2P
TITLE [ delele TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with gJl other like empowered.
SIGNATURE: % 7 ,_ZA oo e :?/9/‘/97 (28) A 393 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Pnone #




