2006 FOR PROFIT CORPORATION Mar ISF; 1216%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # 488198 Secretary of State
03-15-2006 90093 001 ***158.75

1. Enity Name
SOUTHERN X - RAY CORP.

Principal Place of Business Mailing Address .
1010 E 28TH STREET 1010 E 28 EV - “
HALEAH, FL 33013 L 33013 Q““‘}ﬂs
!
S s 0 A ERECER TR
§5/20 Im GoRcE DR.
Suite, Apt. ¥, elc. Suite, Apt. #, alc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State | 4. FE| Number Applied For
Miap) BEACH FL. 59-1626495 /o Appicans
Zip Country jg , 4 o COI:;WS 4 5. Certificate of Staius Desired M ?(_:ggq l':?:dm"a'
6. Nama and Address of Current Registered Agent * 7. Name and Address of New Reglsterad Agent
Name

VECSESH-ANTHONY T. . i
5120 LA GORCE DRIVE Street Address (P.O. Box Numbaer is Not Acceptabie)

MIAMI BEACH, FL 33140

City FL l Zip Code

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

SIGNATURE
. fyped of griniec! narme of regesterad agont and be it appicatie. (NOTE: Regisierad Agent signahune recsared when reinstabng) DATE,
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete TLE {3 Change [ Addition
NAME VECSESH ANTHONY T NAME
STREET ADDRESS | 5120 LA GORCE DRIVE STREET ADDRESS
CIFY-ST-IIP MIAMI BEACH, FL CITY-ST-2P
e VP O petete e [JChange [ Asdition
HAME VECSESI, GLORIA NAME
SYREET ADDRESS | 5120 LA GORCE DRIVE SIREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL CITY-ST-2IP
UL [J Delete e I Crange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-5T-2IP
TME CJ pelete u(t: CFChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cry-Si-op
TLE £ Detete TIRE O Ghange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CINY-ST- 2P
fine O Detete ul3 O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidrass, wigh all other ke em)

SIGNATURE: ”’//&ZM’ Wbt 5’/ / i/?oo C Sor-892-LELL

MWREMMEDMMWVEJWMMDRW Daytme Phone #

/S



