FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

.\ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S31

1. Corpoation Name

VITRUM NUTRITIONALS, INC.

Frincipal Flace of Business

1137 SAWGRASS CORPORATE PKWY
SUNRISE FL 33323

0)

7 —}\Adihﬂg Address

1137 SAWGRASS CORPORATE PKWY

SUNRISE FL 33323
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Suiter, Apt. &, el

City & State
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9. Name and Address of Current Regislered Agant

33024

) e 372 ) Bty

w1 3302/
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Florida Statutes
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gible tax under 5 199.032,
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10. Name and Address of New Reglstered Agent

LONDON, MARK S.
4030-C SHERIDAN SYREET
HOLLYWOOD, FL 33021

B1| Name

B2{ Streat Address (P.O. Box Numbser is Not Accaptable)

83

84| Cily

FL 185J Zip Coda

11, Fursuant 1 the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, The above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered agent. [ am
familiar with, and accept the obilgations of, Section 607.05605, Florida Stalutes.

SIGNATURE ) o L e e U
Sigaatonz, typed o printed nan e of rei e ed agpen: @0 Wik o apgd cal b (HOTE Registured Agenl siguature requinsd when reinslating!
1z, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s T ‘—PZEDESMAN BEATHE T DELETE T TIE [ Chenge” R Addilion
NARM ] 1.2 NAME
oo | ~BASSEA TURREDR. s | 36 | M. e R ven Camem- RO
CY-S1-2P PLANTATION FL 14CiTY-51-212 pmﬂl/ ﬁ- 333‘73%
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L AL STROCK, BAHTON 2 2NAME
SIHEE 1 ADDRISS 16% NEWPORT LN 2.3 STREET ADDRESS
cverre | FTLAUDERDALE FL | 2oyt ap 33346
(e 8D T T DELEE 3 1IME $4 Carge [ Addition
MAME LONWN. MARK 3.2 NAME
SIREET ALORESS 4030'0 SHEHDAN ST 33 STREET ADDRESS
HOLLYWOOD FL U, 3302/
T T oeceTE 4 1UILE [} Change [} Addition
HApL 42 NAME
STRiFEADCRESS 4 3 STREET ADDRESS
oo st ok _ 4401y §1-2P
T [7] DELETE 5 1TILE [ Change  £] Addtion
AR 52 NAME
STt ADORESS 5 3SIREET ADDRESS
| cn-stzef } 54 CITY-5I-2IP
Il [ DELETE 6 1TIMLE [O) Crange ] Addilion
HAME 62 NAME
STREE ' ADDIRESS 63 SIREET ADDRESS
| Ciy 8120 64 CITY-ST- P

certify that the information indic.
oali; theat 1 am an oftcer or g
appears in Block 12 or Bl

SIGNATURE:

ment with an address,

Banw 5.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby corlify iat the infonmadn Auppiicd ath this Tiling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
d gfy this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
o the corparation or thg receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
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