2006 FOR PROFIT CORPORATION
~  ANNUAL REPORT (AR) FILED

DOCUMENT # 639046 May 05, 2006 08:00 AM
1. Enity Name Secretary of State
PALM BEACH CRYOPHYSICS, INC.
Principal Place of Business Mailing Address i
P.0. BOX 2786 P.0. BOX 2786
W PALM BCH FL 33402 W PALM BCH FL 33402
2. Principal Place of Business 3. Mailing Addrass )
Suite. Aot #. Bic Suile, Apt, #, elc, 15t MOORE CR2E034 {10/05)
City & Slate Cily & State 4. FEl Number Apphed Far
58-2120518 Nal Appicable
Zip Country Zp Country 5. Certhcats of Slatus Desred ) ?2;; l.;?:ézional
6. Mame and Address of Current Registered :ﬂcgent 5 7. Name and Addre_ss of I\!ew Registered Agent

Name

JOHNS, DOUGLAS A.

290 ORANGE TREE DR, Strest Aodress (PO Box Number 1s Nol Acceptabple)

ATLANTIS FL 33462

City FL ‘ 2ip Code

8. The above named ently submis this statemant for the purcase of changing s registered office or registered agent. of bath, In the State of Florida | am familiar with. and accepl
the obligations of registered agent

SIGNATURE

Sigrdlue® (BT ta DA e Datiz OF regedercnd Agent anzg Ieie 4 appicit:e INOTE Regérered Age £p)naturt reurco wher, soipstabng) DalE

FILE NOW!I! FEE IS $150.00

Atter May 1, 2006 Fee Will Be $550.00 Tt comrmon T R0 ey oe
Make Check Payable to Fiorida Department of State
0. OFFICERS AND OIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DP O Detete TIILF [ Change ] Addihan
NAE STREETE, MATTHEW P NAME UOoo0ns62957
SIREET ADBRSS |17 ASHOKA ROAD STRFET ADDRESS {15/18/06-20076-008 150,00
civ-stse | NEW DELMI, iNDIA 11-0001 CITY-S1- 2P
TIRLE Vs 1 belete Thie [ Change [T Addwion
NAME VOLKER, M.E. NAME
STREET ADDRESS | 1795 N. CONGRESS AVENUE STHEET ADDRESS
CIrY-ST AP (W, PALM BEACH FL 33401 £y 57 o
mer O Cetets Titl [J) Change {7 addmion
NAME NAME
STREET ADDRESS SIRLE! ADDRESS
CITY-3T-2IF Cify-SI.2IP
NTLE 3 oelete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-57- 2ip
e 7 et TILE ] Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiY-ST-29 Y- ST 2P
TTLE 1 pelew TILE [ Change [ Adduion
NAME NAME
STREET ADERESS STREET ADDRESS
GHY-ST-2IP LTy -ST- &P

12. | hereby cernly that the informatan supphed with s iling does nat quatily for the exemptons cantaned w Sechon 119, Florda Statutes. | lurther certly that the information
inchcated on this report of supplemental reQort s true and accuraie and thal my signalure shall have the same fegal etlect as F made under oath, thal | am an afhcer or directar
of lne corporatcn or the recewer or iy owered 10 exacute this report as reaured by Chapter 607, Flonida Statutes: and that my name appears in Biock 10 or Block 11
f changed, or on an atfachment wa with alt other ke empowered.

SIGNATURE:

fosfoe  Sel-844-0F3s

It ATIIEE &nriEwsEr rEr A R PN i, y ey




