FILED

2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000077527 05-14-2007 90072 023 ***150.00

1. Entity Name
VITAMERICA, INC.

quiss
Principal Place of Business Mailing Address L
3625 SW 8TH STREET 3625 SW 8TH STREET
MIAMI, FL 33135 MIAMI, FL 33135

2. Principal Place of Business - No P.O. Box # 3 g Add'% Fovnee H“”“’ ”I ‘l”l ‘lm ||[H II‘[I Il'u “m ‘"“ ‘l"‘ IWI”IH ‘"’“m ‘“l

7705

May 14, 2007 8:00 am

Suite, Apt. #, elc. Suite, Apt(; elc. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & Siate . * 4. FE| Number Applied For
ront + Flrr/ A3 | 650346847 Nol Appiicabie
Ze Country ar % COUHWM 5. Certilicate of Status Desired O $8.75 Additional
# M Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

MURIEL, SORAYAA i
099 BRICKELL BAY DR., APT. 1405 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named egijty, submits this statement for the purpose of changing ils registered ollice or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of régisiergd agent.

SIGNATURE

Slgnature,'jfpéo or printed name of régisiered agent and btle if applicatle {NOTE: Registered Agent $Ignaturs regquired when rewnstating DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, zdu?h':ee will be $550.00 Trust Fund Contribution. Added to Fees
10. o QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD ;¥ O Delete Tite [ Change  [J Addition
NAME ORTIZ, NELSON EFREN NAME
STREET ADDRESS | 999 BRICKELL BAY DR., APT. 1405 STREET ADDRESS
CiTY-S1-21P MIAMI, FL 33131 CITY-S1-2IP
TIIE O Detete TITLE (0] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-1IP CITY-ST-2IP
TLE . 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-ZIp
TINE O Detete TiLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-217
TITLE O Dalete THLE [Ochange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-21P

12. 1 hereby certify that the information supplied with this filin é; does not gualify for the exemptions contzined in Chapter 113, Flerida Stalutes. | further certily that the infermation
indicated on this report or supplemental repart is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowerad (0 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: f3a/ 07 (273)2re2 44
SIGNATURE A PED OR PRINTE| C Dawme Phone ¥

‘,—




