FILED
2008 FOR PROFiT CORPORATION Jul 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000026193 07-22-2008 90006 006 ***150.00
1. Entity Nama
DIAGNOSTIC TRANSMISSION CENTER, INC.
Pringipal Place of Business Mailing Acdress ) X 5
12980 SW 122ND AVENUE 12980 SW 122ND AVENUE 600 4529
MIAMI, FL 33186 MIAM), FL 33186
z Princ‘\pal Place of Business - No P.O. Box # 3 Ma"ing Address | ‘lll‘ll\ m IIIN |||" I|W ||‘“ II”I |I“I “lll ||||[ “Il ||| ”“'Il “ lll’
Suite, Apt. #, etc. Suite, Apt. #, elc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Num?r Applied For
5’0 - 53 A’ ? ? ? Not Applicable
Zip Country Zip Counlry o ; $8.75 Acditional
5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MUNGZ, RAFAEL
6810 SW 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code
8. The above named entity mits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | tamiliar with, and accept
the obsligations of rey d agent. 7
, 1
SIGNATURE X, 0§
Signature, tﬁed or pinted name ol regislanad agent aig wlle f applicabla. {NOTE Ragistared Agent signalure fequired when ranstatlng) / DAI'y
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, £.S., the
- Due by September 12, 2008 Trust Fund Contribution. 0O Added to Faes carporation did hot receive the prior notice,
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLE PD 3 pelsie e [ change [ Adattion
NAME MUNOZ, RAFAEL NAME
STREEY ADDRESS | 6810 SW 4TH STREET STREET ADDRESS
omv-st-ze | MIAME, FL» 33144 cry-57-2P
TITLE vD O peete TILE {J Change  [J Addition
NAME POLANCO, YELINETT NAME
STREET ADDRESS | 6810 SW 4TH SI_REET STREET ADDRESS
GITY-ST-2IP MIAMI, FLv;331'74‘f1 CrTY-51-2P
TLE . : U1 Defete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CHY-§1-21F
TITLE (3 Delete TIMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-7IP
TITLE [ Delete TLE {TiChange  [3 madition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete THLE O Cnange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-TIP CIry-51-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Sratutes. | further cenity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or disector
of the corparation or the receiver or rufles empowered 1o execute this report as required by Chaptgs 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with ress, wilh all other like empo -

RFEA o0&

FroesiOER T %/ bf 786- 336 - 381

SIGNATUMNo TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: ®




