FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT... Secretary of State
DOCUMENT # V42858 - 05-02-2008 90168 022 ***150.00

1. Entity Namea

PSYCHSTAR, INC.

Principai Place of Business Maiting Address . "i puv -
351 NW 42 AVE 351 NW 42 AVE
# 204 # 204 |
MIAMI, FL 33126-5670 US MIAM, FL 33126-5670 US
2. Principal Place of Business - No P.O. Box # 3. Mai”ng Address ’ ||I|“ IHl" || wlll ‘Illl IIIII ‘I"I ||” I‘ I" |lll’ |||||||| || ||||
i - # 2 i . #
Sutte, Apl. #, etc Sulte, Apt. #, et 04232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0390055 Not Applicable
Zi Count Z Countl iti
P ouniry © ounty 5. Certficate of Status Desied~ []  $8+7°9 Additional
] Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent- —_— -
' - Name
GARRIDO, ANGEL E. -
351 NW 42 AVE Straet Address {P.O. Box Number is Not Acceptable)
#204
MIAMI, FL 33126
City Zip Code
. | FL |
8. The above narned entity submits this statement for the purpose of changing its regiéteﬁd‘ofﬁce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. P )
o e
-
SIGNATURE : -
Signature, lypad o printad name of registered agent and ittle i applicable. (NCTE: Registerad Agent signatura requirad when reinatating) DATE . -
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
E P oy O pelete TITLE % BChange [ Addition
NAME GARRIDO, ANGELE. N EOAIDO, ANGEL £
STREET ADDFESS | 5975 SUNSET DRIVE SUITE 505 smeeraoniess (BSI AV W, 42 Ave.
oTY-ST2F | MIAMI, FL 33143 ST |y A 2124
TITLE O pelete TMLE / [ Change  [7] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1P Liry-S1-2p
TITLE [ Detete TIRE [ change [ Addition. |.
NAME f rame_ -
STREET ADDRESS STREET ADDRESS
CY-S1-2iIP CITY-8T-21P
TITLE O Delete TITLE O cnange [ Addition
RAME NAME
*'STHEET ADDRESS STREET ADDRESS
CITY-5T-7P - “ory-sr-ze
TILE 7 Detete TILE [J Change [ Addition
NAME N NAME
STREET ADORESS ’ STREET ADDRESS
LTY-ST-7IP CITY-5T-ZiP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemnptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as requir pter 607, Florida Statules; apd that rpy name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all other like empowered. B .
o v /30,08
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dais Daytime Phone %




