FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT h F St
DOCUMENT # G80642 ecretary o ate
04-27-2006 90163 036 ***150.00

1. Entity Name

INTERNATIONAL CENTER OF PSYCHOLOGY, INC.

Pringipal Place of Business Mailing Address _
7160 SW 21 ST - .o
APT 3 . o
MIAMI, FL 33155 —WAMCTC 33765 U5
| VoS /L7~
Sule, Apt. 4 ete. suite A%‘““' 04182006  Chg-P CR2E034 (11/05)
City & Slate City & State 4, FE) Number Applied For
M///M /), ZC 65-0270168 Not Appicablc
Zip Country Zin~ 21 Country - ) $8.75 Additional
}W/f ‘/ﬁ 5. Certificate of Status Desired O Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, HAYDEE
R esasr-asiamiinanncal Street Address (P.C. Box Number is Nol Accepiable)
Ut

MIAMI, FL 33165

City FL 1 Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namra ot rogistarad agenl and itha il applicable. {NOTE Registerad Agant signature recuired whan reinstating} OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE vD ﬁ Delete TITLE v P ) ] Change Addition
ave FPORTHONDOAN-A- Nave PRI A GEES SOEZ g,
STREET AD0RESS | CALLE AMIGO, 38 1ST 2ND . STREET ADDRESS Gf// E rarrE? PG NI
ory-sT-2p | BARCELONA 21, SPAIN, 5, s | PR L ELOYE S/, S A
TILE VD O pelete TITLE T Change [ Addition
NAME GARCIA, HAYDEE HAME
STREET ADORESS | +AHB9-TWv-40=l-51 STREET ADDRESS
CITY-S1.2IP MhAM—L—33166~ CITY-ST-2IP
TINLE STD O oelete TITLE {Jcharge (] Addition
NAME FEURTADQ, JAMES D HAME
STREET ADORESS | 5200 S.W. 8TH. ST. STREET ADDRESS
CiTy-ST-2IP CORAL GABLES, FL 33134 CITY-8T-2P
TILE ) Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TILE : O petete THLE [ change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§r-2iP CITY-S7-2IP
TIMLE [ detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2IP CiTy-st-2Ip

12. | hereby cerlify that the information suppiied with this t\\ing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with aff other like empowered. 7T

SIGNATURE: Zokee Lo Kb oo l) ool & croos Rgo-$es >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECVUR/ Datg Dayiime Phone




