FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT (AR) - . . K ecretary of State

DOCUMENT # V42858 03-23-2007 90023 029 ***150.00
1. Enlity Namg
PSYCHSTAR, INC.
Principal Place of Businoss Mailing Addross
351 NW 42 AVE 351 NW 42 AVE
¥
MIAMI FL 33126-5670 MIAM! FL 33126-5670
i us S AL AL I A
2. Principal Place of Business - No P.Q, Box # 3. Mading Adgross
Suitc, Apt. 4, clc. Suilo. Apt. 8. cic. 15t MOORE CR2E034 (10/08)
i Cily & S N 2
City & Siale ity & State 4, FEI Numbor 65-0350055 Apphod fov
Nol Applicable
2Zip Country Iip Country . . $8.75 Addtionat
s. Corlificate of Status Dosired O Fos Raquitod o
6. Namg and Address of Curren! Registered Ageni 7. Name and Address of New Registered Agent
Name
GARRIDO, ANGEL E. :
351 NW 42 AVE Streel Addrass (P O. Box Numbaor is Not Accoplable)

#204
MIAMI FL 33126

City F L_[ Zip Code

8. Tho above namad enlity submils this slatemanl lor tho of changing ils registcrod office or registorod agont, of lbolh. in lhe Slato of Fjorida. jam familiar with, and sccept
In¢ obligations of regisiered agent.

SlGlflATURE 6 07 /7

Spnae, yped & DITIe0 e o1 rope d u.;r.mﬁ e v {NOTE: Rogparunn) Anded 3y [earaa whe: reosog) / CATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1,.2007 Fee Will Be $550.00 Trust Fund Conirbuion. []  Addad (o Fees

Make Chack Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 peise Iy [ Change ] Adition
NAME GARRIDO, ANGEL E. NAMI
SIREIADD s | 5975 SUNSET DRIVE SUITE 505 SHRET ANASS
cnv-si-ne | MIAMIFL 33143 CHIY- S1- 8
e 3 petete i O change 3 dutision
HAML N
STA L1 ADDHLSS SIS
CIfY-57-71F CHY - SE- AP
my . A ¥ e N - - Do D3 cdoio
HAME NAMm)
SINLLADDRUSS . - Nsmnaorress f_
ClIy-51-71P (]IT~S]~-’]!’
i [T peiete mi [ Change [ Addinon
A, NAMI ’
SIEET ADGRE S5 SINED ADONE NS
Ty - 51 /1P CHY-S1- AP
ik 2] potte 1 O] Change [0 Addilion
At HAM
SINFTADDRESS SIRE]AVDHESS
- Si- 1P eiIy- 120
e 1 Delele 1t [ Change [} Addition
N A
SIFFET ADDRUSS SIRIT | ADDRY %
Y- $)-71P viry- 81-71

12, | heroby cerlify that the inlormalion supplicd with this fling does not quality for the oxemplions conlainod in Section 119, Florida Sialules. | funther certily that tho information
indicatod on this report or supplemanial report is Irue and accurale and that my signature shall have the samc logal atlect as il mage under oath; thal |.am an oliicor or director
of the corporalion or the recesver of trustoo ompowerad to execulg this report as roquired by Chapler 807, Florida Statules: and thal my name appearyin Block 10 or Block 11
il changad, or on an atiachment with an addross, wilh all other h @ poworod.

oy //
SIGNATURE: -
BRINATURE ANG FY7ED OR PRINTED NAME P OFFICER GR DRECTOR Date 7 ] Dapee Phoret




