PN

2008 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Jan 07,2008 08:00 A

DOCUMENT # P97000102293

1. Entity Nama
EQKA VITA, INC.

Secretary of State

Mailing Address

5885 SEMINOLE BOULEVARD
SEMINGLE, FL 33772

Principal Place of Business

5885 SEMINOLE BOULEVARD
SEMINOLE, FL. 33772

DO NOT WRITE IN THIS SPACE

AR A IO

01032008 No Chg-P CRZE034 {11/05)

4, FEI Number Applied For
£65-0811812 Neot Applicable

. Certh i D $8.75 Aaditional
5. Certficate of Stalus Desired a Fee Roquired

6. Name and Address of Current Registered Agent

YIALLOUROS, CHRIS
5885 SEMINOLE BOULEVARD
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits this stalemeny lor the purpose of changing its regisiered office or regislered agent. or both, in the Staie of Firrida | am familiar with, and accept

tha ablhgalions of registered agent.

SIGNATURE

Suriture typod e o ed name of rogesterad agent and tile ¢ anuhsanle

(MOTE Hogrstored AQm SIjraiuse requirau) when rensiatagh NATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contniution

9. Election Campaign Financing

$5.00 MayBe
Added to Feas

10. QFFICERS AND DIRECTORS [
118 vDs
haME ANTONIQU, ANTHONY

SIRLET ADDRESS | 5885 SEMINOLE BLVD
CITY-51- 2P SEMINCLE, FL 33772

Lk PD

NAME YIALLOURQOS, CHRIS

STREET ADDRESS | 5885 SEMINOLE BLVD
Cify-$1-21P SEMINGCLE, FL 33772

TITLE

NAME

STRLE! ADDRESS
CIyY-§1-2IP

THLE

NAML

STREET ADURESS
City-SI- 2P

THLE

MAME

SIREET ADDRESS
Chiy-st-2p

TILE

NAME

SIREET ADDRESS
Cily-§1-2ip

UBnnDs
01/0802~

[y
i)

[
jo=d

D'l

!_l q.l
z‘TJ
—
[y
Lo}
i
[aal)

DO NOT WRITE
IN THIS SPACE

12. | hereby certly that the information supplied wih this filin c? does not qualify for tha exemptions contained in Chapter 119, Florida Statutas | further certily that the informancn
accurate and thal my signature shail nave the same legal elfect as if made under oath; that | am an oflicer or director
of the corporalion or 1ha receiver Or trusiee empowered 10 execule this report as required by Chaplter 607, Flonda Statules. and thal my name appears in Block 10 or Block 11 if

indicated on Lhis reporl or supplemental report is true an

changed. or on an attachment with an address. wilh ail cther ke empowered.

SIGNATURE:

A Thowy An Tovlon

1[3/08 121319400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayime Phore #




