g ®

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 08:00 A
DOCUMENT # L86871 Salas Secretary of State

1. Entity Name

A.T.X. RAY SERVICES INC.

Principal Place of Business Mailing Addraess

1745 W 378T 1745 W 375T

BAY #9 BAY #9

HIALEAH, FL. 33012 US HIALEAH, FL 33012 LS

e[RRI

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

65-0205322 Noi Applicable

$8.75 additianal
Fee Required

8, Certificate of Status Desired [

6. Name and Address of Current Registared Agent

T7éb W a7t By 4o . " DO NOT WRITE -
HIALEAH, FL 33012 . : ,. ‘. IN THIS SPACE .

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

SIGNATURE
Slgnalure, Typed of printac name ol (egistared agent and lile 4 appicable (NOTE. Registerad Agent iignaturs requined whan reinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS I -
TITLE D o SN - .
NAME TERRERO, ANGEL . U P (
STREET ADDAESS | 1745 W 37 ST BAY #9 S o :
omv-s-2¢ | HIALEAH, FL 33012 -
TILE D R i F
NAME ESPINOSA, YADIRA : ’

STREET ADDRESS | 1745 W 37 ST BAY #0
CTy-ST1-2IP HIALEAHM, FL 33012

TITLE
NAME

- DO NOT WRITE

e - INTHIS SPACE

TIILE S .
NAME B \
SIAEET ADORESS '

e o LDNONNTS3533
e 05422 70720025006 150, 00
NAME . .

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that tha infermation supplied with this lilir\g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is frua and aceurate and that my signature shat! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered lo exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

sIGNATUREn: (o d T%%0e oy ‘4/0:50/ 0. 78346~ o |

SIGNATURE ANE TYRAD OR PRINTED NAME OF 8IGKING OFFIGER OR DIRECTOR Date Diaytime Pnonq




