FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000114693 I Secretary of State
1. Entity Name 05-03-2006 90214 030 ***150.00
PSICOAXIS CORPORATION
Principal Place of Businass Mailing Address
600 BRICKELL AVENUE 9179 FONTAINBLEAU BLVD
SUITE #300-B UNIT # 8
MIAMI, FL 33137 MIAM), FL 33172
s AR RN ELR D
Suite, Apt. #, efc. Suite, Apt. 4, atc. 04072006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1461551 Not Applicabla
Zip Country Zp Couniry 5. Cerlificate of Status Desired a ?fe‘gesqlﬁg:;ional
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Ragistered Agent
Name
ALVAREZ, NANCY
600 BRICKELL AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE #3C0-B
MIAMI, FL 33131
City FL ’ Zip Code

8. The above named entity submils this staternent 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
Signatra, Iyped of Printed name ol regsiered agent and sl applicable INOTE: Registered Aganl signature required whan reinstaling | DATD
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 113
TMLE PD O petee ME {Ochange [ Addition
NAME ALVAREZ, NANCY NAME
SIREET ADORESS | 600 BRICKELL AVE, SUITE 300-B SIREET ADDRESS
CITY-8T-21P MIAMI, FL 33131 CITY-SI- 29
TITLE T M‘ng TILE O Change [ Addition
RAME ALVAREZ-WESSIN, MANUEL NAME
STREET ADORESS | 9179 FOUNTAINBLEAU BLVD, UNIT #8 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CiTy-S1-219
e SD [ oetete TITLE {3 Change [ Addition
NAME FERNANDEZ-ALVAREZ, ESTEFANIA NAME
STREET ADDRESS § 600 BRICKELL AVE, SUITE 306-B STREET ADDRESS
CITY-S1-21P MIAMI, FL 33131 . CITY-51-71P
TMLE \Y ﬂoeiete TITLE [J Change [ Addition
NAME MIGUEL, SAN NAME
STREET ADDRESS | 600 BRICKELL AVE, SUITE 300-8 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33131 CITY-ST- 719
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 71
TITLE O tetete THLE [ Change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
cIry-St- e CITY-ST-21P

12. | hereby certify thal the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplernental report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered [0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address. with all other like empowered,

SIGNATURE: l%‘”"@-& NANCeY ALVAREZ 04(21/05 105 - 3§8-42 00

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Dayume Phone #




