FILED

2006 FOI;'I::&:LTR%%%F;%RATION Mar 01, 2006 8:00 am

Secretary of State
PE,?UWCN{EJWQAENT # P96000089672 03-01-2006 90013 006 ***150.00
PSYS CORP..
Principal Placeoi. Bus'ir-le-ss T ” 'i\ﬂail—i;'lé.gaaréss” B ' - i q“\] G BT Rt wE LT
245 SE 15T STREET 8526 NW 1 TER. ' :
STE 241 MIAMI, FL 33126 2R LT g s il nhee s
MIAMI, FL 33131
A T AT R 00
ZLL St lar Slceel \60 192 nd (P[crc'.
%S_‘{'_‘E“P" ”.ﬁ“’o | Suite. ApL ¥, tc. 01262006  ChgP CR2E034 (11/05)
City & State Tty & State 4. FEI Number Appiied For
LGt FL Nf Qg T 65-0706415 Not Applicable
BZip% \%l Country US A 3:?1 g 5 Coulrrt)ry 5A 5. Certificate of Status Desired d Eg;esq":?:dm"al
6. Name and Address of Current Registered Agent ' 7. Name and Add—n;:s‘o; Now Rogiotered Agent

Name

FERREIRA, PAULO . '
8526 NW 1 TER. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or printeq name ol registerec Bgent ang 18 it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DPST 7 pelete e @Change  [J Addition
HAME FERREIRA, PAULO NAME nd @l
STREET ADDRESS | 8526 NW 1 TER. seeraooress | | @OO SLI 162 ace
crv-sr-2p | MIAMY, FL 33126 areste [ Mhiamny 3 T 33IRS
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TmE O3 Deete Tme [ Change — [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
HILE 3 Delete TME ’ I cChange [ Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TILE [ Delete TiLE Tl Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CmY-S1-2ZP L. A o CITY-ST-71P
TILE T Delete TWLE [ Change  [] Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
Ciiv-5t-2P . CITY-S7-2P

12. | hereby certify that the rnformat gh supplieg
indicated on this repon or supp
of the corporallon or the rec -

I( Ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gfial I 0 is true and accurata and that my signature shall have the same legal effect as it made und oath; that | am an officet or director
usjee empowered to execute this report as requued by Chapter 607, Florida Sra:ure7 that my néme appears in Block 10 or Biock 11 if

rone BT Dhl Jescetd OYRoag 053700

SIGNATURE fnm?neuommmomﬁrmmmunmem Daytime Phona #

T/



