2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000004299

1. Entity Name

MONTREAL CYCLOTRON INVESTMENT, INC.

Principal Place of Business Mailing Address

ONE SOUTH OCEAN BLVD. ONE SOUTH OCEAN BLVD.
SUITE 206 SUITE 206

BOCA RATON, FL 33432 US BOCA RATON, FL 33432  US
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4. FEI Numbar Applied Far
32-0089315 Not Applicabla

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Addrass of Current Rngl;tared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or bmh in the State af Flarida. | am familiar with, and accept

the obligations ¢f registered agent

SIGNATURE

Sigrature, typed or printed name of registered agent and litle Il appiceble,

{NOTE: Reglstersd Agani signature reculred wnen renstaing)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Feo wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees
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10, OFFICEAS AND DIRECTORS |
TILE CEOQD

NAME CHATOFF, JULES

STREET ADDRESS | ONE SOUTH QCEAN BLYD, STE. 206
CITY-87-21P BOCA RATON, FL 33432

TITLE PSD

NAME CHATOFF, HOWARD

SIREET ADDRESS | ONE SOUTH OCEAN BLVD, STE, 208
CITY-§T-7IP BOCA RATON, FL 33432

THLE VPD

NAME CHATOFF, WILLIAM

STREET ADDRESS | ONE SOUTH OCEAN BLVD, STE. 206
CITY-5T-2P BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP
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12. | heraby centify that the information suppliad with this filing
indicated on this report or supplemental report is true

of ihe corp

changed, or on an attachment with an addrass,

SIGNATURE:

oration or the receiver or frustee empowg

)L Je exemptions contained in Chapter 119, Florida Statutas.  further certify that the information
signature shall have the same lagal effect as if made under aath; that | am an officer or director
eruired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Y231 [5(4 D Uil —o085

BIGNATURE AND

#ED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daybme Phone #




