. | FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000063530 05-05-2008 90251 027 ***150.00
1. Entity Name
DOWNTOWN VITAMINS DISCOUNT CENTER CORP.
Principal Place of Business Mailing Address VT I3V
255 EAST FLAGLER ST. 255 EAST FLAGLER ST. .
SUITE # 75 - 76 SUTE # 75 - 76 . ‘
MIAMI, FL 33137 MIAMI, FL 33131 '
R AR IR IR e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)

City & State : City & Stata 4, FEi Number [Applied For

o o 65-0684277 .| Hotspplicabla
Zip Country Ze Country &§. Certificate of Status Desired O ?i‘;gﬁfgmnal
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
MOREIRA, ROSARIO
250 174ST APT 817 Street Address (P.Q. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160
) City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agery, or boih, in the State of Florida. | am familiar with, and accapl

the obliga%ged agent,
SIGNATURE é% (74

SigraturgsT o postedt nerng of regrstered agent a:}:ma # apotcable, == (NOTE: Regrstered Agent signature required when reinstaing) DATE
FILE -NOWI.!!;':FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
) After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees

10. Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
AMLE P . ‘ O bstete TITLE [Ochange [ Adtition

NAME MOREIRA, ROSARIO NAME

STAEETADDRESS | 290 174TH ST, APT 817 - STREET ADDRESS

CITY-S1-2IP SUNNY ISLES, FL 33160 TITY-ST-2IP

TIILE v O oetete TILE [ Change [ Addition

NAME MOREIRA, MARCOS NAME

STREETADDRESS | 280 174TH ST. APT. 817 STREET ADDRESS

CITY-51-21P NORTH MIAMI BEACH, FL 33160 CITY-ST-21P

TITLE O oelete TME ) ['change ~ [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-21P

TIME 1 elete ILE [ Change [ Addition

NAME . NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE O velete TILE ) cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE £ 7 Delete TiTLE [ Change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

LTY-$1-2IP CilY-5T-21P

12. | hereby centify that ihe information supplied with this i‘z!ing doas not quality for tha exempiions containad in Chapter 119, Florida Statutes. | further certify that Lhe information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachrment with ddress, with all other like ampowared.
SIGNATURE: /% @pﬁ% U4-30-2ooy
SIGNAW;DM—PMM ME GF SIGNING CFFICER OR nfggpmn Date Daylime Phone #




