2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # G80641 ;

1. Entity Name

INTERNATIONAL UNIVERSITY OF PSYCHOLOGY, INC. Secretary of State

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

MIAMI, FL 33155 MIAMI, FL 33755

U TR W

02052008 No Chg-P CR2E034 (11/05)

Feb 18, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE PR=yw— LI,

65-0270168 Not Applicable

0 $8.75 Additional

5. Certificate of Stat i
Certificate of Status Desired Fee Required

6. Name and Address of Currant Registerad Agent

T160 W 21 STREET DO NOT WRITE
WIAM, FL 35155 IN THIS SPACE

8, The above named entity submits this statement far the purpese of changing its registered office or registered agent. or beth. in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or pnnted name of regsiered agsnt and nilw f apphcabis (NOTE: Ragisterad Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Feo wlill be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE VD
NAME SOLER, MARIA A T a8 .
. {17/ A :
STREET ADDAESS FCALER ARG S 3 St ST-2KD MunJAKRER, 170,471 L »
ony-s-2¢ | BARCELONASE SPAIN, 0 §0.36 BARPELoN A Spaill _
TILE P e i
NAvE GARCIA, HAYDEE ' o HU000ESnAEE )
STREET ADDRESS | 7160 SW 21 ST #3 Uz b,/ 08-30077-002 150,00
CITY-ST-7IP MIAMI, FL. 33155 -
TTLE
NAME

ol | . DO NOT WRITE

IN THIS SPACE

NAME
STREET ACDRESS
CITY-5T-2IP

TIFLE
NAME
STREET ADDRESS N
CiTY-§T-ZP

TILE

NAME

STREET ADDAESS
CITY-ST-2P

12. ! hershy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicaled on this repart or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered. (7 S‘Z}

SIGNATURE: 22 tee e pllnz’ Mol T vineees & S00g BFO-H6T

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Data Daytme Phone #




