2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o - FILED

DOCUMENT #.,P98000020230 Mar 01, 2006 08:00 AN
1. Entity N
ity e Secretary of State
CORPORATE VITAMIN SERVICES INC.
Principal Place of Business ‘ Mailing Address
19540 SW 320 ST 19540 SW 320 ST
o e ”“H"‘ ”l ml”lm Ilm II'""”[ II"l Hl“ ||”|”||| Hm ||”||‘ I’ ’lly
2. Principal Place of Business 3. Maling Address
Suite, Apt. &, etc. Suile, Apt. # etc 1st MOORE CR2E034 {10,105)
City & Slate City & Slate 4. FEI Number || Appliea For
3 65-0819850 y §_| Mot Applicabla
Zp Couniry Zp Couniry 5. Certficate of Status Deasired D ?eae.-ﬁresq Li:fed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁeTf.r'Flegrtstered Agent

Name . e,

[I%\gjjr%’ gv?/DsggYs"FRANK Street Address (P O Box Number is Not Acceptabig) o o

HOMESTEAD FL 33030 .

Cily FL ‘ Zip Code A

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. iam familiar with, and _eiccept
the obligatons of registered agent

SIGNATURE

Sgnalyre. lyped of praled nama of regmiered aqgeat and Wle f agpbeable INOTE Registered Agert sgnature raoursd when remstating) DATE

FILE NOW1!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financmy —— $5.00 May Be
Trust Fund Contribution.  []  Added {o Fees

10, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Detete THLE 7] Change [ Additian
NAME IRWIN, RODNEY HAMF

STREETADDRISS 19540 SW 320 ST SYRETT ADORESS

CHry-Si- 2IP MIAMI FL 33030 oIry-51-2P HOOOR4E5 TR o T
TE O Deiete TILE L T AR MO R idddoe! 11 03 Acdivon
MAME WAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CIY-ST-21P

e O oeee T [ Change [ Addition
NAME NAME

STREET ADDAESS STRCET ADDRESS

CHy-ST-2Ip CIv.§T.21P

WLE I Delete M O change [ Addilion
NAME HAME

STREET ADDRESS STRECT ADDRCSS

CHY-ST-2P CINY-S1-2IP

TLE T Delete TilE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY - ST-2IP CITY -5T-21F

WIE [ pelete TIRE [O change [T Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-71P CIY-ST.2P

12. 1 hereby certify that the informatian supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ! further certify that the infarmalion
incicated on his report or supplemental report is true and accurale and that my signature shall have the same legat eflect as if made under oath, that | am an officer or dirsctar
ot the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florda Statules; and that my name appears in Block 10 or Block 11

if changed, or an an att with an addr with all other like ermpowered.
SIGNATURE: ZZW\ (TN &/33/’/9&,
I sGNATUREANDFfeen onfRNTED NAME

SIGNATURE AND FYRED olfh_[m'zn NAME OF SIGNING OFFICER OR DIRECTOR

Dater (ayrme Phona



