2007 FOR PROFIT CORPORAT}ION

ANNUAL REPORT

FILED

DOCUMENT # V66561

1. Entity Name
ADVANCED RADIATION MEASUREMENTS, INC.

Jul 12, 2007 08:00 AM
Secretary of State

Principal Place of Business

601 N.E. EMERSON STREET
PORT ST. LUCIE, FE 34883

Mailing Address

601 N.E. EMERSON STREET
PORT ST, {BCIE, FL 34883

DO NOT WRITE IN THIS SPACE

LI

TR AR R

07022007 No Chg-P CR2E034 {11/05)
4. FEI Number Apphed For
B85-0372433 Mot Applicable
: : $8.75 adagtional
5. Certificate of Status Desired | Too red

8. Namo and Address of Current Registered Agent

NAVARRO, DANIEL
601 N.E. EMERSON STREET
PORT ST. LUCIE, FL 34883

DO NOT WRITE
IN THIS SPACE

3. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iemiliar with, and accept

ther obligations of registered agent.

SIGNATURE

Signaree, typed o printed neme of registered agent and title # applicable

SNOTE: Registered Agent skgratuze required witen refnttating} DATE

FILE NOWI!! FEE IS §150.00
Due by September 114, 2007

9. Election Campalgn Financing
Trust Fund Contsibution.

$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive {he prior notice.

10. OFFICERS AND DIRECTORS

TTLE PD

NAME NAVARRC, DANIEL

STREET ADDRESS | 601 N.E. EMERSON STREET
CHTY-5T-2P PORT ST. LUCIE, FL 34983

THLE M

MESE GOMEZ, EDITH N

STREETADDRESS { 601 NE EMERSON ST.
CITY-ST-27 PORT SAINT LUCIE, FL 34987

e

RAME

STREET ADDREES
Ciy-S7-2P

STREET ADORESS
CIvy-SY-3p

THIE

NAME

STRELT ADDRESS
CiTY-ST-2i9

THLE

NAME

STREET ADDRESS
Ciry-st-ae

__ Lononaveaave .
37/12/707-80006-810 158,75

DO NOT WRITE
IN THIS SPACE

12, | hereby centify that the information wpg:k‘ed with this filng doss not qualiy for the exemptions contalped i Chapter 118, Florida Statutes. 1 further cortily that the information
E i report is frue aceurata and that my signature shall have the same legat effect as : ¥
red to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 15

indicated on this report or supploments
of the corporation or the receiver of trustea empows
changed, or on an attachment with an address, wih all other Eka empowered.

SIGNATURE:

under ozath; that | am an officer or direcior

2- 2067

Whgooras DAVIEL wrvapea _ duty

BIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




