2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 AM
DOCUMENT # M78926 B Secretary of State

1. Entity Name

UNIPSYCH CORP.

Principal Placa of Business Mailing Address

7777 DAVIE RD EXT 7777 DAVIE RD EXT

SUITE 100A SUITE 1004

HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024  US

VA ERA v

04042007 No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0052278 Not Applicable

O $8.75 addiional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

O DAVIE RD EXT DO NOT WRITE
HOLLYWOOD, FL. 33024 IN THIS SPACE

8. The above named sntity submiis this statersant for the purpose of changing its regsterad office or registered agent, or bath, in the State of Florida. ! am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigralture. typed o Drinted name of registaraa agant and tils I applicable (NOTE: Rngistarad Aganl signatura requiled whan rainslating) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS |
TILE Dvs
NAME BRADMAN, LEOH
STREET ADDRESS | 9831 SW6 ST
omv-st-7» | PEMBROKE PINES, FL HOOoOGETE940
TITLE O 2002 20013 150, 00
NAME
STREET ADDRESS
CITY-ST-2IF
TIMLE
NAME

v s DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-SI1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florica Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an anach:fhngth an address, with all other iike empowered.

o

~,é3 R AP D A
SIGNATURE: 4'/5'7'07 G54 ~Jou -8LEL

’

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICERORC Date Craylme Prone #




