2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # G80642

1. Entity Name ecretary Of State

INTERNATIONAL CENTER OF PSYCHOLOGY, INC. 04-17-2007 90041 021 ***150.00

Principat Place of Business Mailing Address

7160 SW 21 5T 7160 SW 21 5T

APT 3 3

— AR REORAEE LT
04102007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T FopiedFor
65-0270168 Not Applicable

S. Certificate of Status Desired a gg'z{sq::f:;uo"a’

§. Name and Address of Current Registerad Agent

GARCIA, HAYDEE DO NOT WRITE
1+85-6W-H8H+-51—

iR LA A IN THIS SPACE
190, FL P 2n T

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

SIGNATURE
Signature, typad or pratad name of registered agent and tile Il apphcabie, {NOTE: Regislered Agant signalure requirgd when reinstaing) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
[
:TLE VD So/ef,/ﬂa,rta/,qlmee les
AME Y — e e

STREET ADGRESS | CALLE AMIGO, 38 1ST 2ND
CITY-ST-2P BARCELQONA 21, SPAIN,

TTLE vD

NAME GARCIA, HAYDEE  7/£0 s 2/ St > #Z
STREET ADDRESS -EFPAG-SWHATH-ST—
CITY-ST-2IP MIAML FL =8 3 3 .54

TITLE STD - . R e e e - Cm— o - -
NAME FEURTADOQ, JAMES D

STREET ADDRESS | 5200 S.W. 8TH. ST.
CITY-ST-ZP CORAL GABLES, FL 33134 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

g

TIMLE

NAME

STREET ADDRESS
CITY-8T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated on 1his report or supplemental report is rue and accurate and that my signature shall bave the same ‘egal eifect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. (7. g¢)

SIGNATURE: %a&ﬂ/&u’ﬁi—/—«) ‘//M RGO~ 4565 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR D’ Daytime Phona #




