.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 08:00 AM

DOCUMENT # M81635

1. Entity Name
UNIPSYCH SYSTEMS, INC.

Secretary of State

Principatl Place of Business Maillng Addrass
7777 DAVIERD EXT TI7T OAVIE RO EXT
SUITE 1Q0A SUITE TQ0A

HOLLYWQOD, It 33024 U8 HOLLYWOOD, FL 33624  US

DO NOT WRITE IN THIS SPACE

LT T

03132008 No Chg-P CRZEUI4 (11/05)
4. FEY Number Apptied For
85-0101351 ot Applicable
; %$8.75 Acduianal
5. Certiflcate of Status Desired 0] Fea Required

8. Name and Address of Current Registered Agent

BRADMAN, LEC

7777 DAVIE RD EXT
SUNTE 100A
HOLLYWOQOD, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registerad office or registared agent, ar bath, in the State of Flarida. am famiiar with, and acgent

ne cblipalions of registered agen. :

BIGNATURE

Sigralure, typsd or printed mre of ragistorad agent Bnd titte & applicable

{NOTE: Ragistarad Agent signature required when seinstaling]

DATE

8. Etection Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Comtrbutian,

After May 1, 2006 Fee will be $550.00

5.00 May 8 e P 1
faded to Faps LODu0E Tel e

04 DGR -80044-013 150, 10

I

10. OFFICERS AND DIRECTORS

vsD

BRADMAN, LEOH
0331 S.W. 8TH ST.T.
PEMBROKE PINES, FL

TILE

RAME

SIREET ADDRESS
Liry-sT-2P

TITLE

NAME

STRECT ADORESS
CRY-$7-21P

TILE

NAME

STREET ADDRESS
CiTY-ST- 7P

TILE

WAME

STREET ADGRESS
LiTy-§T-21P

TRE

NAME

STREET ADDRESS
LTy -5¥-T1P

Tne

NAME

STRELT ADDRESS
CITY-51-2F

DO NOT WRITE
IN THIS SPACE

12. [hareby cortify that the infarmation supplied with this filin
indicated on this report or supplemental report is true @

changed, at on an attachment with an addriss. wilh all other ke ampawsred.

SIGNATURE:

doses not gualify for the examptions cantaned in Chapter 119, Florlda Statutes. { further cartify that the informatian
socurale and that my signature shall have the seme Jegal effect as if made under path; hat | am an officer or direclor
of the cotperation of the recelver o rustes smpowsred Yo exscute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Black 1111

sM: ANG TYFED OR PIGNTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Cwytms Phona 1




