-,
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # P99000012063 Secretary of State

1. Entity Name

DOCTOR APPROVED VITAL ESSENTIALS, INC.

Principal Place of Business Mailing Address
1085 KANE CONCOURSE 1085 KANE CONCOURSE f //
BAY HARBOR ISLANDS, FL 331 54 BAY HARBOR ISLANDS, FL 33154

R AR

04032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

65-0903506 Not Applicable
‘ . : . i , $8.75 additional
v, 8, Certificate of Status Desired O Feo Raquirad

6. Name and Address of Current Registered Agent

MARCUS, ALAN J ESQ ‘
20803 BISCAYNE BOULEVARD . DO NOT WRITE .
SUITE 301

AVENTURA, FL 33180 lN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
lha obhgations of ragistered agent,

SIGNATURE
o Signatura, iypad of prnisd name of ragisleied aGen) and Lt appicable (NQTE Regiersa Aganl signature redquired when rainsiaing) DATE
.. Fl: Now"i FEE |§ g 150-00 9. Election Campaign Financing $5_00 May Be - . "
After May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. O  Added to Fees _ UUQQUUE 19744
: I5A1400-0001 7015 150 M
10. OFFICERS AND DIRECTORS T s ’ :
TILE D
NAME MARCUS, ALAN J ESQ

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

TITLE

NAME

STREET ADORESS
GITY-5T-2P

TITLE
NAME

s s DO NOT WRITE

me | IN THIS SPACE

NAME

STREET ADDRESS ' , \
CITY-ST.2P / ot
THTLE ,

NAME
STAEET ADBRESS .

CITY-ST-2IP

TILE ]
NAME v N e
STREET ADDRESS '
GITY-57-2IP

12. | hereby certify that the infermation sy with this {iling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple| M igdtrugrBn rate and thal my signature sha¥ have the same legal effect as it made under oath; that | am an officer or director
of tha cotporation or the receiver of trust lv] his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adqleds, d.

SIGNATURE: X

Y “—iL-o%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - Date Cuytima Phone #




