2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M04484

1. Entty Nama

DIRECT PSYCHOANALYTIC INSTITUTE, INC.

Pringipal Place of Busingss

11789 SW 18TH STREET, #5
MIAME FL 33165 US

Maliing Address

11789 SW 18TH STREET, #5
MIAML FL 33165  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2005 08:00 AM
Secretary of State

MM

MM

04122005 No Chg-P CR2EC034 (10703}
4. FEl Number Apphed For
6§5-0270411 Mot Applicable
; , $8.75 additonai
&, Cernificate of Status Desired O Fee Required

5. Mame and Address of Current Roglstered Agant

GARCIA, HAYDEE
11789 SW 18TH STREET, #5
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

3. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, typed of printad nama of registared agent and file if applicable. (%OTE. Registerad Agont signature racuiod whon roinstatiag) DATE
FILE NOW!H FEE IS $150.00 9. Eloction Campai?n Flinanctng $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fags
10. CFFICERS AND DIRECTORS ] i
TILE VD
NAME PORTUONDQ, JUAN A,

STREET ADORESS | CALLE AMIGO 38, 1ST 2ND
CITY-§T. 24 BARCELONA 21, SPAIN,

TITLE STD

HAME GARCIA, HAYDEE

STREEF ADDRESS | 11789 SW 18TH STREET
Clre-S1-1p MIAMIE, FL 33165

THTLE 1D

NAME FEURTADO, JAMES
STREET ABDRESS | 5200 SW 8TH STREET
CITY-§T-2P CORAL GABLES, FL

TITeE

RAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDARESS
GATY-5T-29

HTE

HAaME

STREET ADDRESS
CHY-ST-TP

il
g

aoaliaIsgin
AO5-90051 -

W TR

i
04714 009 150,00

DO NOT WRITE .
IN THIS SPACE '

12, theraby cer!if% that the information supplied with this ﬁiing does not qualify for the examption stated in Section 119.07{3%1}, Florida Statutes. { further certily that the information
accurate and that my signature shall have the same logal effect as i made under oath, that | am an officer or directer
of the corporation of the recelver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other iike empowered,

-
SIGNATURE: sza'-fw eﬁ’—d /gﬂ-ﬁw

s//f%(/’}*ﬂ’zrdﬁﬂf/

SIGNATURE AND TYXED OR PRINTED NAHE OF BIGNING OFFICER OR DIRECTOR

¥ Dae Ciaylime Fhore # -




