2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
P SWCNE,,,'},"ENT #P96000089672 04-30-2007 90819 034 ***150.00
PSYS CCRP.
Principal Place of Business Mailing Address
245 SE TST STREET 1600 SW 152ND PLACE
STE 201 MIAMI, FL 33185

MIAMI, FL 33131

T [ WD A R

ite, A i . .
Suite, Apt. #, etc. Suite, Apt. #, etc 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0706415 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERREIRA, PAULO
8526 NW 1 TER. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed name of registered agen| and ttle il apphicatie. (NOTY: Registered Agent signalure required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TLE [J Change [ Addition
NAME FERREIRA, PAULC NAME
SEREET ADDRESS | 1600 SW 152ND PL STREET ADDRESS
omy-st-ze { MIAMI, FL 33185 CIFY-ST-2P
TMEe [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelele LE {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TNLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZP CIFY-$T-2P
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-57-2P , CITY-ST-2IP

12. 1 hereby certify that the information
indicated on this report or supplei
of the corporation or the recgiv

1this ﬁli{:(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s with all other like emp ered.

changed, of on an attac
SIGNATURE: )Z;E.AQG'UQ‘? /%C'(I’/DW 7 J0S3779 33‘5
/ /ism\}vﬁs AND TYPED GR mrn'eﬁ NAME OF SIGRING OF FICER OR DIRECTOR Daytima Phone #

7




