2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L86871

1. Entity Namg

A.T.X. RAY SERVICES INC.

ecretary of State

04-24-2006 90451 039 ***150.00

Principal Place of Business Mailing Address

*PFE -APHE—
HistEAH - H33040—H5— —HiALEAH-H-33010—U5
LT s T IRV RRERA RN
724s” oJ 37°F 1745 o 274
Suite, Apt. #, etc. Sulte, Apt. #, etc.
04212006 Chg-P CR2E034 (11/05)
Clty & State City &/State 4. FE| Number Applied For
Hid leg - T Litalra'~ ¥ 65-0205322 Not Applicable
- Z:ig o172 Country E.&SG 7 Country 5. Certificate of Status Desired [ Ei-gsq;f:;“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name
FERREROANGEL Teccers , Angel
9‘?"5'3'E.‘2f"iﬁ"Pbﬁ'CE‘ Street Address (P.O. Box Number is Not Acceptable)
ARFE— L TSR A - &y AF
HiAEAH33640—
City . Zip Code
Hiale b FL | 850, -

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of regisiored agent and litle il applicuble.

{NCTE. Registared Agent signature reauited when reinsiating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

LE o} : 1 Detete TITLE v BChange [ Addition
NAME ~-EERRERS=ANGE NAME Tercecs, A wge\

SIREET ADDAESS |- G Er B E-PIACTE smeraooress | {THST Lo D7 ot loou/ v

ory-sTae | EArEREet CImy-57- 2P Bigteal Fl 3TO\T

TITLE D O Detete TILE Ly v [Xf Change ] Addition
NAME ESPINGSAXABIRA NANE Geptn0s1, Yqdirg

STREET ADDRESS | GPE-SE-INB-RIACE~— stestaooress | S W BT sk bay WA

oiY-si-2P | HiAHEAHFE9991e— CITY-ST-2P Helia~ Ty 2301 T

TLE O Dalete TITLE 7 O Change (] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

City-ST1-2IP CAY-ST-ZF

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 7P oITy-st.zp

TILE O petete TITLE [ change [ Addition
NAME NAME

STAEET ADDWESS STREET ADDRESS

cry-st-7p CHTY-ST-2

TILE O Detete TITLE CJchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7 cy-§1-zp

12. | hereby cerlify that the intormation supplied with this filing does not quality lor the exem

indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 15 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OXXUTD

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE iy ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

4lz1lae
foe

A Daytirng Phane »




