— FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

~ANNUAL REPORT Secretary of State
DOCUMENT # P02000048894

1. Entity Name
PSG DIAGNOSTICS, INC.

Principal Place of Business Vailing Address
330 SW 27 AVE. 330 SW 27 AVE.
#407 - #407

MIAMI, FL 33135 . MIAMI, FL 33135

AR A O

04062005 Mo Chy-P CR2E034 (10/03)

Do NOT WRITE |N THIS SPACE &, FEl Number ) Applied For
03-0438100_ Not Appiicabls
O $875 Additional

Fae Aeduired

5. Certificate of Status Desired

8. Neme and Address of Curront Registersd Agant

SIRVENT.IRENE T - - T—"=po NOT WRITE
ﬁ%‘.n 33135 ~IN THIS SPACE

8. The above named antity submits (T statément for the purpose of changing its registered cffice or registared agent, or both, In the State of Porida. | am farniliar with, and accept
the abligations of regisierad agant.

SIGHNATURE — . s_s.hzinﬂ S-"‘:_”kﬁ"(f;’_}.
- — e — ~ P » o
Signature, typed or Drinted name I registerad bpen and title i applicable (NOTE Péglstored Agert signaluirs feguirad when reinsiating) i Egi“fﬁ:_a hﬁgﬁ“—' T
== - = T ™ = ran — = R B G T = 3 g e v J * R e v CR ™ =i
FILE NOWII! FEE IS $150.00 9. Elsation Campaign Financing $5.00 May e
Aftar May 1, 2005 Fee will be $530.00 Trust Fund Contribution. a Added o Fees
0. ' - OFFICERS AND DIRECTORS 7] I I ' B
TME R o = . I =SSt
NANE SIRVENT, IRENE T T

STREET ADDRESS | 330 SW 27 AVE. #407
GATY-ST-20P MIAME, FL 33135

it - =
NANME

STREET ADORESS
cny-§r-ae

TMe v o fE=e

NAME

v ,_ | DO NOT WRITE

TITLE

WAWE

STREET ADDRESS
CiTY-S%- 2P

=" _IN THIS SPACE

NAME
STREET ADDRESS
cirt-g1-2ip

——_—‘~=_=_____
Tme : R ——
e e

TIE ) T . T
NAME

STREET ADDRESS
omy-5T. 2P

12. | hareby cartify that Tha Information” supplied with this Fling does nat qualify far the exemption stated in Section 119.07;3)({), Florida Statutas, | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signalura shall have the sams legal efiect as i made under cath; that | am an officer or director
of the corparation 6f the receiver or rrustea emp@fo exacyte this rgoorn as required by Chapter 607, Figrida Staiutes; and that my narme appears in Block 10 or Block 17 if

changed, &r on an attal nﬁn with an addrass, with all gther like ermnpo

SIGNATURE: _\g-GNATUHEAMD ;vizb OR PRINTEG MAME OF SIGRING 0FFIEER OR DIRECTOR —é/’éad OS 3 05‘6W- (t[! 66

Daytima Pharie ¥

i —



