FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PgSNEJmI:AENT # P96000063530 04-10-2006 90340 021 ***150.00

. |

DOWNTOWN VITAMINS DISCOUNT CENTER CORP.

Principa! Place of Business Mailing Address MUURIJID

255 EAST FLAGLER ST. 255 EAST FLAGLER ST.

SUITE # 75 -76 SUITE # 75-76

MIAMI, FL 33131 MIAMI, FL 33131

R v A2 ORREA A
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01192006 Chg-P CR2EQ34 (41/05}
City & State City & State 4, FEl Number Applied For

65-0684277 Nat Applicable

& Country Zip Country 5. Centificate of Status Desired O '?ese' giﬁs:;“"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T o -—_‘- Name . ::—
MOREYRA, ROSARIQ oveilvn , Logavio

290 174ST APT 817 Street Address (P.C)..Box Number js Not Aggeptal e)_ \
NORTH MIAMI BEACH, FL 33160 AT AR |\

“Uruang Ls\esg FL | 5% 6o

i
8. The above n"a._rjigd enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatiers of registered aggnt. )
SIGNATURE & ?' =/%4 ; z;\z' T

Signaiure, rvpexﬁ!’rmame of registered agent and litle il applicable. \ {NOTE Registered Agent signalure required when reinstating) DATE
FILE N‘QW!I] FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 112006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. K OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T P O3 Deete e Y ] . .Crange ] Addition
NN MOREYRA, ROSARIO NAME Move o ?-O%P: Ny -
STREET ADDRESS | 200 174TH ST. APT. B17 srertaonaEss | 2D A\ St [ e
omv-si-zF | SUNNY ISLES BEACH, FL 33160 OSIP | Euvang Yoles , T L 23O
TLE \ [ Delete HILE J * ' B< Change [ Addition
NAME MOREIRA, MARCOS NAME tHhoveiva Morwvoe, L
STREET ADDRESS | 280 174TH ST. APT. 817 STEETADORESS | 3AQ ATl A\ %‘l f b AN Tl
crv-sT-zik | NORTH MIAMI BEACH, FL 33160 oS e ame Agves . BL 3L
TITLE O Delete TITLE i ' [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21F GITY-ST-2P
TIMLE O 9elete TITLE [ change (1] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-7P
TITLE { pelete TITLE [1Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIY-Si-2P - GITY-ST-21P .
TTE i O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt otherlik}gowered

SIGNATURE: ,% S a1
/Ejn

SIGNATYRE ANO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &
o

o




