2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 20,2006 08:00 AM
DOCUMENT # P02000060678 : Secretary of State

1. Entity Name
PSYCHOPHARMACOLOGY CONSULTING, INC.

Principal Place of Business Mailing Address
5428 HAVES ST ' 5425 HAYES ST
HOLEYWOOD, FL 33021 HOLLYWSOD, FL 33021

. A ERYEROR DAV

03172006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE 2 e e T Jaesiedre ]

01-0702379 Nat Applicable

O $8.75 svgmonal
foe Required

5. Cenificate of Status Desirad

6. Nama and Addrass of Cument Rogistered Agent

REY, JOSE A _ DO NOT WRITE

5425 HAYES ST

HOLLYWQOOD, FL 33021 ' IN THIS SPACE

8. The above named enlity submits this sla?emen( tor tha pwrpose of changing its registered offica or registered agent. o both, in the State of Flerida. | am familiar with, and acceopt
the ohiigations of registered agent.

SIGNATURE _ L
Signature, Typed 0f prnted naw of ragisterad ageat & dtta & spplicable, (NOTE: Registarad et SIONZIUNE raqUred when IR SITling) ORTE
FILE NOWIl! FEE IS s1sn.oo g, Electicn Camoaign F.inarlcing ss_eu May Be .
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. 0 AddedtoFees INHNIAI4 74443
L - 04,7 JOR- B 54-005 150 00

10, T OFFICERS AND DIRECTORS ]

TITLE DP .

NANE REY, JOSE A B R

SIRELI ABLAIESS | 5425 HAYES 5T
Ciry-S¥-2P HOLLYWOQD, FL 33021

TLE v

MAME LUQUE, CARLA A _
STREET ADDRESS | 5425 HAYES ST.
CITY-ST-20 HOLLYWQOD, FL 33023
TLE
HAME

i DO NOT WRITE
e IN THIS SPACE

RAME
STREET ADDRESS
CITY -57-2%

———

TILE

NAME

STREET ADCRESS
iy -ST-2Ip

- JE— R

e

NAME

STREET ADDRESS
CiTy-S1-2p

12. | neredy cedtify that the infermation swoplied with this ﬂ!nz‘r:? does not guably for ihe exemplions comtained in Chaptsr 119, Flotida Statutes. | lurther gantify thal he Inlarmation
indicated on ihis report ar supplemental repont is true and accurafe and that my signatura shall have the same lega! sflect as i made under calhy; that | am an officer or direclor
of the corporatien or the tecalver of trustes empowerad eexjcule this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, ar an an attachmenlwiln an address, wilh 2/ rAike empowered. 3 v

SIGNATURE: A Cerln p‘L“‘E e 3nlov 330
AND TYPED OR FRINTED NAME OF SIGNING ICER OR DiR.EfTDRVi (o (TR Dm'“_ Ciwylime Prans &

————— . . =




