2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90041 019 ***150.00

DOCUMENT # M04484

1. Entity Name

DIRECT PSYCHOANALYTIC INSTITUTE, INC.

Principal Place of Busingss

7160 SW 21 3T,
APT 3

Mailing Address

7160 SW 21 5T.
APT 3

MIAMI, FL 33155 US MIAMI, FL 33155  US
Suite, Apt. #, etc, Suite, Apl. 4, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0270411 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Addrass of Now Registored Agent

Name

GARCIA, HAYDEE
7160 SW21 ST., 43
MIAMI, FL. 33155

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese 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, typed or prinied namae ol regisiered agent and itle f spplicable. (NOTE: Aegisiared Agent ignature reauired when reesiatiog) DATE

8. Election Campaign Financing
Trust Fund Contribzution,

$5.00 may Be
Added 1o Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e W Spler, Maria ﬂ”g = e Ochange [ Additen
NAME ANGELESNARPE HAME

STREET ADDRESS | CALLE AMIGO 38, 15T 2ND STREET ADDRESS

orv-s-2P | BARCELONA 21, SPAIN, oY-57-7P

TITLE STD [ pelete TIILE [Jchange  [C] Addition
NAME GARCIA, HAYDEE  7/4 5 gu) 21.57, # 3 WAME

STREET ADDRESS |SHEESE-SWHHATH-STREET STREET ADDRESS

ony-st-ze | MIAMI, FLA8t86- 3.3 / 4.5 CITY-ST-2P

TMLE STD [ netete TILE [J change [ Addition
NAME FEURTADO, JAMES NAME

STREET ADDRESS | 5200 SW 8TH STREET STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL CITY-ST-2IP

TLE 3 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

LE O petete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O elete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T7-ZP

12. i hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f «

changad, or on an attachment with an address, with all oihar {ike empowered. g =
< (28> R50 “o 57

SIGNATURE: _ A=t oy Loz oo Gzl 10 5007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Haytima Phone #




