. , FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000012063 05.02-2006 90174 012 ***150.00

1. Entity Name
DOCTOR APPROVED VITAL ESSENTIALS, INC.

Principal Place of Business Mailing Address
1085 KANE CONCOURSE 1085 KANE CONCOURSE 4 007 h 5 1 9 —
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154

AR

04112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao Tor

65-0903506 Mot Applicable
i ; $8.75 Additional
6. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent
MARCUS, ALAN JESQ
20803 BISCAYNE BOULEVARD DO NOT WRITE
SUITE 301
AVENTURA, FL 33180 I N TH IS SPAC E

S o

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

SIGNATURE

Sgnature, typad of plinted name of registered agent and 11le if applicable (NOTE. Regstarad Agant signatura required whan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TILE o
NRME MARCUS, ALAN JESQ

STREET ADORESS | 20803 BISCAYNE BOULEVARD, SUITE 301
CITY-$1-2IP AVENTURA, FL 33180

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

niLe

NAME

STREET ADORESS
CITY-51-2iP

12. 1 hereby certify that the information suppti jth this ﬁli_r‘\c? doas not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplementa] re is tnd and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or director

of the corporation of the raceivar or tr empoeied to execute this+eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an th all mpowered.
. -0
SIGNATURE: X X A 2906
7 7 BIGNATURE ARD'TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daylime Phona 4




