FILED
2006 FOR PROFIT CORPORATION May 22, 2006 08:00 AM

ANNUAL REPORT e
DOCUMENT # P02000035960 ecretary of dtate

1. Entily Name
USRAD, INC.

Princlpat Mlace of Business Maillng Atidress

13145 SOUTHWEST 28TH COURT PO, BOX 267132 e
DAVIE, FL 33330 © - WESTON, FL 33326 . — o -

T R

04242008  No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE =TT AodteaTer

04-3637906 Mot Applicatie
5. Certificate of Status Desired 1 fg';fqﬁfﬁ'm' J

8. Nzme and Address of Current Registarod Agont T

840 SWIND ST : ‘ DO NOT WRITE
MAM, FL 3148 5 IN THIS SPACE

8. The abgve named antity submits this siatement ‘ar ths purpose of changing its registered oifice ar registered ageni, or boh, in the State of Florida. 1 am lamillar with, ang acoept
the cbligations of registerad agent. .

SIGNATURE

Sigrature, yped or printed name of ragistered pgent and bt ApecaDe, | .. (MOTE (-'ngtstereud:gem SHgnEture fEQUITED Win rensialing) DatE

FILEN 1 Y - 9. Election Campaign Financing $5.00 May s
After Mfy 1?%’05F$3E9l:,| ﬁfg gg5u_og Trust Fund Conwibution, O Added to Fees
18, OFFICERS AND DIRECTORS | 1
TlE FTD
HAME CABRERA, MICHAEL A o
STREET AODRESS | 13145 SOUTHWEST 28TH COQURT
GITY-51-217 DAVIE, FL 33330
T SvD -
NAME CABRERA, DONNAL
* - L e

smectaconess | 13145 SOUTHWEST 26TH COURT E o AOOO00SBSTES
GlIy-51-20 DAVIE, FL 33330 - D..r.‘ uEF‘GB‘aLGH ~3 12 151] - GU
TME
NAME

s DO NOT WRITE

il IN THIS SPACE

STREES MIORESS
oqy-§t-2P

TWE

NAME

STRECT ADDRESS
Cry-51-2F

TIHE
HAME
SINEET ADDRESS

Giry-ST-0P

12. 1hareby certdg_lhal 1he Information supphied with this {ifing doas aat quallly for the exemplions contained in Ghapter 119, Florida Stannes. 1 further cerlily that 1he inlgrmation
indicated an ihis report or supplarmertal repant i true accurate and 1nat my signature shall have the same Jaga! efiect as if mada under oally; that t arn an olficer or direcior
of the corporation ar the recelver Jr trustes smpowered to executs this report ag raerired by Chaplar 80T, Forida Statutes; and that My name appears in Block 10 or Blogk 11 &
changed, or an an attachrgent with ar addrdss, wih el gliaer ke gd. T

SIGNATURE: *

chaer (CAgrees  Efifessn (@9 Yes-6 000
Oue® S pafme Prore e

NAME OF SIGNING GFTIGER OR DIRECTOR.
-

e




