2006 FOR PROFIT CORPORATION'

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am .
Secretary of State

DOCUMENT # P98000092087

1. Entity Name
PROFESSIONAL READING & DIAGNOSTICS INC.

02-27-2006 90054 004 ***150.00

Principal Place of Business

3970 W FLAGLER ST 3970 W FLAGLER ST
101 10
MIAMI, FL 33134 MIAMI, FL 33134

Mailing Address

LT

2. Principal Place of Busir.aess 3. Mailing Address
W\ SW 23N cverw e LA B R wvenOeE
aoa e si“g'c“)p" A etc. 02142006  Chg-P CR2EQ34 (11/05)
City & State | . City & State 4. FEl Nurmnber Applied For
v G\ Cloidos  |miomt €\oc de- 65-0879401 Not Applicable
Zip Country Zip Country ” : $8.75 additional
23 35S DS A 3325 O 5 5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglstarad Agont
. Name -
Pris, OMAR Y Strest Add ¢?P \é/ pr@f I:ofc table)
2280 SW 132 AVE res ress . Box Number is Not capiable
MIAMI, FL 33175 =S\ D d owvenda
Soivre 200
City . Zip Coda
PO - FL l 5335
8. The above named entity submits this statemeng4fir 0se of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
=

Signature, typed oryitee-n of regutred agert and iy i eppicable. _

{NOTE: Registered Agem signature required when rendtatng)

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

" After May 1, 2006 Foeo will be $550.00

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTSD o 3 Delete TILE T3 O . B e [ Addiion
NAME PEREZ, OMARV , NAME Porez orod

STREET ADDRESS | 2280 SW 132 AVE : STREET ADDRESS [~y\y 0D A OwWENY E Tolde ZAa

CITY-$T-21P MIAMI, FL 33175 CY-ST-BP  |immy i oo gyt “1 2R3

TIME [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-53-21P

TITLE O Delets TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciFv-s1P v CITY-5E-7IP

TIME [ oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHTY-ST-2IP

TILE [ pelete e CIchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
apg that my signature shall have the sama lagal effect as if made under oath; that 1 am an officer or director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true and acgur
of the corporation or the recaiver or lrustee empowsrey to
changed, orgn an-attachment with an address, wi

awered.

205 GUNTO) )

A
SIGNATURE:
=

SIGNATURE ANDTYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

07-230:06

Cayumne Phone #




