FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

_ANNUAL REPORT ecretary of State

PgtCNUMENT # P02000094300 04-28-2008 90332 008 ***150.00
. Entity Name
A.M. X RAY CORPORATION
Principal Place of Busingss Mailing Address .
4700 NW 7ST STE 6 4700 NW 7STSTE 6
MIAMI, FL 33126 MIAMI, FL 33126
SRS 2 NOMRIRETR KT
ASD g satat  AUS Z0 2o Tnatied
Suile, Apt &, ete Suie, A"‘ # ea'c\__ 01262008  Chg-P CR2E034 (12/06)
City & State . City & State & 4. FEI Number Applied For
W’)’M R A U aase 61-1424881 Not Applicable
le Country Zip - ntry ” . $8.75 Additiona
) 4 5 vD A D& 33 l qb % 5. Certilicate of Status Desired ]} Fee Required
€. Nams anf:l Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MONTOTO, ALBERTO
2801 SW25 5T Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL 1 Zip Code

r 8. The above named enuty submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed uf»g@l-d name of registered agent and Lille ! applicable. (NOTE: Registared Agent signatue requirea when reinstating) BATE
FILE NOWIl! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change {7 Addition
NAME MONTOTO, ALBERTO NAME
STREET ADDRESS | 2001 SW 25 ST STREET ADDRESS
CITY-ST-2w MIAMI, FL 33133 GITY-ST-7IP ]
TILE [ pelete THLE 3 change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CTY-§7-7P
TIME O etete TTE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P CITY-S1-7IP
TILE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-21P CITY-ST-2P
TME 3 Detete TITLE [J change [T Addition
NAME - . NAME
STREET ADDRESS - - STREET ADDRESS . ——— ——
CITY-ST-2IP CITY-ST-2P T . - P
TmE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRAESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

12. | hereby cerldy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certlfy that the infoermation
indicated on this report or supptementa! report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ed 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a all other like empo red.
AlBordy Lhpblo qlrlop  leadore-gast -

SIGNATURE:
SIGNATURE WPED ORFRINTED NAME OF 3IGR!ING OFFICER OR BIRECTOR . Date Daytime Phone #




