2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | - Apr 28,2006 08:00 AN

DOCUMENT # P99000077527 Secretary of State
1, Entily MName
VITAMERICA, INC.
Princips! Place of Business Maling Addrass
3625 SW 8TH STREET 3625 SW 8TH STREET
MiAML FL 33135 MIAMI, FL 33135
e S TR AT AL
Suite, Apt #. efc. Suita, Apt. #, etc, 64282006 Chg-P CR2EG34 (11/05)
City & State Cay & Swate 4. FLi Number Applied For
65-0948847 Net Applicable
Ze Couniry Zip Gountry 8. Certificate of Status Desirad | lffe‘gesq L.tl‘;?edfonal
6. Name and Address of Current Eegis‘izreﬁ Agent 7. Name and Address of New Registered Agent

Name
MURIEL, SORAYA A
999 BRICKELL BAY DR., APT. 1405 Strest Address (P.O. Box Number is Not Agceptable)
MIAMI, FL 33131

City FL Zip Code —

8. The ubove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept
e obhgatons of registered agent.

SIGNATURE -
Signalae tyosd ar prated name of registered agent and tile o anplicakle [MOYE Regrstared Agent signatwe required when resstaivg) DATE
FILE NOW!! FEE IS $150.00 8. Blection CampaignFinarcing -~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. ] Added {0 Fees

1o. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PYSD 1 petate e {d Change  [J Addition

HAME ORTIZ, NELSON EFREN ) KANE

STREET ADDRESS | 999 BRICKELL BAY BR., APT. 1405 ) SIREET ADDRESS

crvst b | MIAMI, FL 33131 OTY-S1-21P LODGons40957

s O pewee e T 1S Ukﬁ‘“ﬁutgiﬁ‘ﬂﬂi’ang; Sf lfidiion

HAME HAME

SIREEL APDRESS STREET ADDRESS

oty S15P CHY-SI- 2P

T M Detete B [ change [ Anditicn

HiAkit MNAKE

SIRERT ADQRESS SIRELT ADDRESS

Ciy §7-4p Ciy-ST-27P

TIHE 3 Delele WILE [ change [ Adoition

HARE NAME

STkt | ADCRESS STRELT ADDRESS

Liky 3T 2P CIry-S1-28

g S © Dpeee me O Crange [ Additon

NAME HAME

SIREET ADDRESS STREET ADBRESS

iy §1 e TITY-57- OF
it mh e [ Grange L] Additon
“hame HAME

SREL ADURESS STREET ADDRESS

LY §1.2p CITY-57-2f

* 12, ! hereby certify that the informatian supplied with this fiing does not qualify for-thg exernpf‘:ons éontainéd i_n'Chapter 119, Fiqrida Statutas. | ff.xrther certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal sffec! as if made under oath; that | am an officer or director
of the corporation or the receiver o ustes empowered (o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Blotk 10 or Blook 114

changsd, of on an atlachmant with an addrass, with ali olhar like empowered,

SIGNATURE: _ NCLSON QYTIZ 04.20.06 305222442

SIGNATURE AND TYPED OR PRINTED NAME CF SICNING CFFICER OR DIRECTOR . Rawe Daytime Pnoce #




