2005 FOR PROFIT

_ANNUAL REPORT

CORPORATION

DOCUMENT # IVI78926

1. Entity Name
UNIPSYCH CORP.

Principal Place of Business
7777 DAVIE RD EXT
SUITE 1004
HOLLYWOOD, FL 33024

.

Us

“Maling Address

7777 DAVIE RD EXT
SUITE 100A

"HOLLYWOOD, FL 33024 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2005 08:00 AM
Secretary of State

ARV AR KR

02142005  No Chg-P CR2E034 [10/03)
4. FEI Number Applied Far
65-0052278 Mot Applicable

O $8.75 adstional

5. Certificate of Status Desired Fea Required

8. Name and Address of Current Registerad Agent

BRADMAN, LEO C

7777 DAVIE RD EXT
SUITE 100A -
HOLLYWOOD, FL 33024

— DO NOT WRITE

T

IN THIS SPACE

the obiligations of registered agent.

SIGNATURE.

8. The abave named entity submits His statement for the purpose of changing Its regis!ered office or registerad agent. or both, In the State of Flosida. 1am familiar with, and accept

Sigrature, lypod or - printeg neme of ragistered. Aﬂﬂﬂl and tille I applicable,

[NOTE, Reghstera@ Agent signtture raculred whan relnstaling)

DATE

FILE NOW!! FEE [S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

OFFICERS AND PIﬁECTORS

— T

Dve .
BRADMAN, LEO H
D831 SWEST
PEMBROKE PINES, FL

THTLE

NAME

STREET ADDRESS
CITY-57-2IF

RIE

NAME

STREET ADDRESS
CiTY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-Z1P

B

. MBI § 25
(aseidifa- aDGBd~ 120 150,00

TITLE

NAME

STAEET ADDRESS
CiTY-§T-27

TITLE

NAME

STREET ADDRESS
CiTY-5T-2

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

DO NOT WRITE
"IN THIS SPACE

12. | hareby certify that the @ infarmation supplied with this filing does not qual'fy for the exemphon stated in Section 1719,
indicated on this repert or supplemental report is frue an

acourate and that my signature shall have the same legale
of the corporation or the receiver or trustee empowered io execute this repart as raguired by Chapter 607 Flarida Siatutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other fike empowered

WF)(’) Florlda Stajutes. ! further certy that the information
fect 2s if made under gath, that | am an officer or direclor

Date TDaylimg Pheno #

SIGNATURE: ‘%
RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR



