.Y
2007 FOR PROFIT CORPORATION Aor 171,?12]6%%) 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P97000030776 ecretary of State
04-17-2007 90239 031 ***158.75

1. Eniity Name

VITMAN GROUP, INC.

Principal Place of Business Mailing Address

:A?EM ?E LEUP&?RIVE ] 488-DE-LEON-BRIVE
SPRINGS, FL 33166 M- SPRINGS 33166
ﬁ&s‘ CoLLIN'S Ave #/5D

vamu e 225t A R

02162007 No Chg-P CR2E034 (11/05)
Do NOT WRITE |N THIS SPACE 4. FEI Number App"ed For
65-0749617 . Not Applicable
5. Certificate of Status Desired E( ?eae.ggq l‘:\‘gio"a'

6. Name and Address of Current Registered Agent

MARGUEZJOSEM e-m AN
782 NW-LEJEONERD ?52?2?L1N5 AVEWE DO NOT WRITE
SUIFE B2

Miami Ashest, FL 33140

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmdiar with, and accept
the obligations of registered agent.

SIGNATURE%.W SoPwie Segmpal 3/ 7/ 2007

. 8¢ or printed niaste of regisiered agent and bk i applicable. (NOTE: Registered Agent Signire requred when rewriating) datef
FILE NOWIl! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Ba
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE D
NAME VITERI, ISABEL

STREET ADDRESS | 468 DEON DRIVE
CITY-ST- 7P MIAMI SPRINGS, FL. 33166

TITLE D

NAME BERMAN, SOPHIEV

STREET ADDRESS | 5555 COLLINS AVE APT 15-D
CiTY-ST-ZIP MIAMI BEACH, FL 33140

TME D
NAME BERMAN, JAY

STREET ADDRESS | 4895 LAKE CECILE DRIVE
CHY-ST-2If KISSIMMEE, FL 34746 DO NOT WRITE -

ot IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

12. t hereby canifK that the informaticn supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wit address, with all other like empowered.
SIGNATURE: ‘?’/5;/2007 FoS-9f]-beb

TURFAND TYPED OR PRINTED NAME OF S8IGNING CFFICER OR D TOR




