2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am
DOCUMENT # G80641 IR ecretary of State

1. Entity Name
INTERNATIONAL UNIVERSITY OF PSYCHOLOGY, INC. 04-17-2007 90041 020 ***150.00

Principal Place of Business Mailing Address
7160 SW 21 5T 7160 SW 21 ST
APT. 3 APT. 3

MIAMI, FL 33155 MIAMI, FL 33155

R TIRT ARG T

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Top—. AopeaFa

65-0270168 Not Applicable

' . $8.75 Additional
5. Certificate of Status Desired (| Fea Raguired

6. Name and Address of Current Registared Agent

SN s e DO NOT WRITE
- 7 = IN THIS SPACE

Wﬂ‘/// FC 77//'\//

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Fl

SIGNATURE
Signaiwe, typed o printed name of regisiered agent and tle if appkcable {NOTE: Regisiered Agen: sighalure requirsd whan ranstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
T VD Solers Mavie fingsles
NAME = P e b
STREET ADDRESS | CALLE AMIGO 38, 1ST 2ND

CITY-5T. 21P BARCELONA 21, SPAIN,

TITLE P H
NAVE GARCIA HAYDEE /60 £ 2 S, 5) #3

STREET ADDRESS {oEEES ST
CITY-S1-2IP MIAMI, FISESES 2 3/ 5.5

NI -
NAME

ol DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repart or supplemental report is rue 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 trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. "

SIGNATURE: _ 2 e o jollee’ . D z’ﬁﬁ P%)252 -6 52 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Qate Davytirme Phone # ¥




