FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P88000073995 04-28-2008 90355 001 ***150.00

1. Entity Name

HAL-VIT INC.

Principal Place of Business Mailing Address

22527 LAUDERDALE DR. 22527 LAUDERDALE DR.

LUTZ, FL 33549 LUTZ, FL 33549

R e NG R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4. FEI Number Applied For

59-3527785 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired ) Eeae ;:‘ l’:f:i""’“al
& Name and Address of Current Registered Agent - 1 Name and Address of New Registerod Agont

Name
FRANKOWSKI, WITOLD
22527 LAUDERDALE DRIVE Street Address (P.C. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL l Zip Coda

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

SIGNATURE
Signature typed of printed nama of regesiared agent and tive if epplicable. (NOTE: Regisiared Agent signaturs required whan ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Eléction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. . Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TTLE P O Delete TITLE [ Change [ Addition
KAME . FRANKOWSKI, WITOLD NAME
STREEF ADDRESS | 22527 LAUDERDALE DR. STREET ADORESS
orv-st-zp | LUTZ, FL 33549 cIry-53-2p
me VP [ Delete TITLE [ Change [ Adgition
NAME FRANKQWSKI, HALINA NAME
STREETADORESS | 22527 LAUDERDALE DR. STREET ADDRESS
CITY-ST-21p LUTZ, FL 33549 CITY-51-2IP
T ~ 1 patets TME ___[Ochangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TMEE [ Delete THLE [ ctange [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Deiete TIE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-2F
TMLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-$7-2P

12. | hereby cartity that the information supplied with this filin g does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Iegal effect as if made under cath, that | am an officar or director
of the corporation or the receiver or trustee empowered to execula this report as requt haptar 60? a Statui s, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: VAL e/ Sae- G2y aes"u "//17/03 Y

SIGNATURE AND TYPED OR PFRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




