2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000102293 Jan 27, 2006 08:00 AM
1. Eniy Name Secretary of State
EOKA VITA, INC. .
Principal Flace of Business - Mazifing Acdress )
5885 SEMINDLE BOULEVARD 5885 SEMINOLE BOULEVARD _
T M G RROAA
2. Princea! Place of Business o 3. Mahng Adoress .
Suito, APL #, Bte. -] SweaApmsec 7 15t MOORE CR2E034 (10/05)
Gity & State T City & Stale ” i 4, FE! Number 65-0811812 }:s;:aizi !F:;
Zip ' Country Zp Souniry 5. Certificaie of Status Desited | Eeﬁe_ggq g?:éhonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ' Name - =
g&G&R‘BDEE%HSETF? ggos ESQ ’ Street Address (P.CO Box Numiber 1s Nat Acceptable)
SUITE 100 . .
CLEARWATER FL 33765
City FL Zip Code

8. The above named ontity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accy
the cblrgations ol registered agent.

SIGNATURE

Signature. typrd of privied name of regrierad agent and Wic d appl\:.-a.tﬁe (NGTE RegistcreﬂTg;m éngnam‘ré‘v‘!muimd when reinstating) QATE

FtLE NOW!l! FEE IS $150.00°
. After May 1, 2006 Fee Witl Be 3550 04’
Make Check Payable to, F!onda Beparttiient of S’cate

9. Election Camgaign Financing $5.00 may:
Trusi Fund Coniribution. 3 Added to Fees

10, OFFICERS AND DIRECTORS L T1. RDDIIONG ) CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE VDS 5 Dewete g O Shange Ao
NARE ANTONIQU, ANTHONY MAME

STREET ADDRCSS | 5885 SEMINOLE BLYD STRFET AGDRESS JOO0OD404E3R

Grv-sT-2P  |SEMINOLE FL 33772 oiTY- ST 2 02/ 57/ 06-80008-004 {50,080

ILE O pelete TiE ClChange  T3aa
MAME HAME

STREET AGORESS SIREFY ADDRESS

City-S1-2P GITY-ST-2IP

g o C D oses T ' 3 Change 3 a0
NAME ) . U ) 4 i

STREET ADDRESS STREET ADDRESS

CY-ST 2P Cify-51- P

THE 7 Detete e Ocrange TOad
MAME - NAME

STREET ADDRLSS STRFIT AODRESS

CITY-$T-2P Ciry-t- 2P

WILE {7 oelete i JChange [ A
HAME MAME

STREET ADDRESS STHEET ADDRESS

CiY- 5% 2P CITy-8T- 2P

T - T Oeiete T ' 7 Change P
RNAME NALE

STRECT ADDRESS STREET ADDRESS

CTY-§1-219 ' Civy-5T-2P

12. ! hereby certify that the intormation supphed with s thing does not qualify for the exemphons contamed in Section 118, Florida Statutes. [ further certify that the il s
mndicated on his report o supplemental repor is true and accurate and that my signature shall have the same legal effect as if mada under oath, that } am an officer or direc
of the corporation or the recaiver or trustee empowered o execule this repor as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Bicck

+ changed. or on an attactwnent with an addr wathy all other lke empowerad.
SIGNATURE: %‘572‘ | [z /o8 02 319 9140

SIGNATURE AND TYPED OR PRINTED HANE OF SICGMING OFFICER OF DIRECTOR Oate Davtittis Phanic #




