2008 FOR PROFIT CORPORATION May OE 1%0%18) 8:00 am

ANNUAL REPORT

1. Entity Name 05-01-2008 90194 004 ***150.00

PSYS CORP.

Principal Place of Business Maiiing Address

245 SE 1ST STREET 1600 SW 152ND PLACE : '

STE 200 MIAMI, FL 33185

MIAMI, FL 33131 1

Suite, Apt. #, ete. Suita, Apt. . etc. 02202008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0706415 Not Applicable
o | Ceuntry o Country . 5. Cortiicate of Status Desied~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
Name

FERREIRA, PAULO

8526 NW 1 TER. Street Address (P.Q. Box Number is Not Acceptable)

MIAML, FL 33126

City F L 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

8, typed or prinied nama of regiskaied agani and tike H apphcatie. (NOTE: Regadored Agent signature required when resnstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 AdcedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TMLE DPST 1 pesete TITLE [ Change [ Addition

NAME FERREIRA, PAULO NAME

STREETADDRESS | 1600 SW 152ND PL STREET ADDRESS

CIFY-ST1-21P MIAMI, FL 33185 CITy-S1-29

TTLE [ Detete THLE [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CilY-ST1-2P : CITY-ST-ZIP

TIFLE [ etete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-79 CITY-ST-21P

TIFLE [ Dekete TIRE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 CY-S7-2IP .

MLE O pelete TRLE - [cChange [ Addifion

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CiyY-51-7

e O Dere TmE Ol Chamge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP . )

12. | hereby certify that the information sufpliedih this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | fusther certify that the information
indicated on this rep e . is true and accurate and that my signature shall have the same Jagal effect as if mada under oath; that | am an officer or director
of the corporation or eped JO executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an A keefnpoweyed.

SIGNATURE: ok|26|2008 305 37 M

/ﬁunmmmmmmwmmmmm 1 njn Daytime Prone ¢

pa



