. 2007 FOR PROFIT CORPORATION

FILED

‘ ANNUAL REPORT (AR)

DOCUMENT # 639046

1. Enlity Name #

PALYM BEACH CRYOPHYSICS, INC.

May 15, 2007 08:00 A
Secretary of State

Principal Place ol Businoss

P.O, BOX 2786
WSPALM BCH FL 33402
u

Mailing Addross

P.0O. BOX 2786
HSPALM BCH FL 33402

2. Principal Place of Businoss - No P.O. Box #

3. Mauing Addross

Suilo, Apl. #, otc.

Suile, Apt. #, clc.

AT W

1st MOORE CR2E034 (10/06)
- 5 -
Cily & State Cily & Stalo 4. FE(Number £ 5150816 [ Applied For
fNol Applicable
Zip Country Zip Couniry 5. Cartificala of Status Desired O g{g’gesq‘ﬁ:’ed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JOHNS, DOUGLAS A,
220 ORANGE TREE.DR. Strect Addross {P.O. Box Number is Nol Acceplable)
ATLANTIS FL 33462
City FL Zip Coda

8. The above named entity submils this stalement lor the purpose of changing ils regisiered office or registered agent, of bolh, in tha Slala of Florida, | am lamiliar wih, and accept

the obligations of registorod agont

SIGNATURE

Sgniature, typed o primgd name ol 1egisterud agent and tie ¢ apohcanle,

{NOTE Regstersd Agen! sgoalurg requred whan teinslaling)

DATE

FILE NOWH! FEE IS $150.00 '
- After May 1, 2007 Fea Will Be $550.00". .
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing

Trust Fund Conlribution.

O

$5.00 May Ba
Added to Fees

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

e bP 2 Delete e O Cange [ Addition

sIrerT aoonss | 17 ASHOKA ROAD STREFT ADDRESS CI AT ;f,-'.v;oflgiio:n-j 4 150,00

onv-si-zp | NEW DELHI, INDIA 11-0001 oIy S1- 7P R I S

e VS O Delete 103 Ol change 7] Adition

NAMP VOLKER, M.E. ’ NAME

SIALET ApDRess | 1795 N. CONGRESS AVENUE SIREE] ADDR! §5

CITY-5]-21P W. PALM BEACH FL 33401 CITY-SI- 7IP

THIE, (] perete __ me ! [ Change  [C] Addilion

NAME ’ § o T s s mrm s e T T T '

SIRET ADDRF$5 STREFT ADDRESS

CITY- 8T-7iF CITY-S1- 2P

(H1} [ Delete M [ Change [ Addition

NAM:. NAME

STRELT ADDRLSS STREET ADDRESS

CITY-$1- AP CITY-S1-21P

TIE 1 peleto IMLE [Jchange T Addilion

NAME NAME

sRELADDRESS | L L L . . s SIREET ADDAESS . | . - - P .

ony-siap . e . oS el B S ‘
| e T e R _«;;: e mt: R _‘i"‘ o D‘Qiélel'e"':""‘:‘":* ILE 0 7 ] e r Sormrimoanins s .-.;,:'m.';‘zxm; ik ";”. [ Adaition

NAMF. NAME, . hren

SIRIET ADDRSS SIREE] ADDRESS !

CITY-$1- 2P CIy-$1- 2P

12. | heroby certify that the informalion supplied with this liling does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify that the information

indicaied on this roport or supplemental regorl 1s
of tha corporation or the receiver

or lruste
if changod, or on an attachment with
: A A
SIGNATURE: Z

o and accurale and that my signaluro shall have the sama logal offect as if made under cath; that | am an officer or director
pred 10 execute this report as required by Chapler 607, Florida Statules; and thal my namo appears in Block 10 or Block 11
ith all other ke empoworod

MATIIRW ?. STREITy

?‘/’-7/9‘7 So) -FFp-033/

o
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Dato Daviime Phora #




