2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F02000002613

1, Entity Nama
RADIATION SHIELD TECHNOLOGIES, INC.

Secretary of State

Principal Place of Business

407 SW LEIEUNE RD
200
CORAL GABLES, FL 33134

Mailing Addrass

PG BOX 21026
FORT LAUDERDALE, FL 33335-1026
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SIGNATURE

8. Tha above namea eniity submits this statement for the purpose of changing its registered office or regtsterad agent, or both, in tha State of kada 1 am familiar with, and accept
the obligations of registered agent.

Signaturs, typed or priatad nams al

agant and fitle !

{NOTE. Ragistarad Agent signature requirad when reinstating} DATE

FILE NOWIl! FEE 18 §150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Foes

10.

OFFICERS AND DIRECTORS

| N

TIME

NAME

STREET ADDRESS
CITY-S7-21P

CPST

DEMEQ, RONALD F M.D.
401 SW LEJEUNE RD
CORAL GABLES, FL 33134
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CiTy-57-2IP
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CITY-ST-21P
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12. [ hereby certify that the information suppfied with thi
indicated on this report o supplemental raport is tr
of the corporation or the receiver or trustea empowgfed 10 axacule
changed, or on an altachment with an addr

SIGNATURE: \/

an

fling doss not quaiify for the exemptions ccmlamed in Chapler 119, Florida Statutes. | furmer cartify that the information
accurats and that my signatuse shall have tha same lagal effect as i mada undar oath; that | am an officer or director

all other like empowered.

this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
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SIGNATURE AND TYPEDR OWINTED HNAME OF SIGNING OFFICER OR DIRECTOR Catz Daytima Phona #

Mar 12, 2007 08:00 AM!




