FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-26-2004 90514 012 ***150.00
DOCUMENT # P02000081432
1. Entity Name
ALALU PSYCHOLOGICAL GROUFR, P.A.
Principal Place of Business Mailing Address 5 4 0 4 ﬂ 4 B 8
100 N.W. 170 STREET 109 BONNIE BREE WAY #9 :
SUITE 405 SUITE #708 :
—— SRR TR F
01122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE p=Tr— Aopied Far
22-3861494 Not Applicable
e e e e | % Cyuemeoismugooeg O SRIRA

6. Name and Address of Current Reglstered Agent

SN, LILAN, Ay DO NOT WRITE
NORTH MIAMI BEACH, FL 33180 IN THIS SPACE

8. The above named entity submits this statern
the obfigations of registgred

t for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Cvver WY
SIGNATURE ]
Signature. fyped or printed name of registered agen! and title if applicable. (MOTE: Reqisterad Agent signature required when reinstafing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\'gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTGRS [
TITLE P
NAME ALALU, RAFAEL

STREET ADDRESS | 109 BONNIE AVE WAY #9
Cry-51-2P HOLLYWOOD, FL 33021

THLE
NAME
STREET ADDRESS

_CITY-ST-2P | e § e e s

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

HARAE
STREFT ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CIty-S7-2IP

TILE
NAME

STREET ADDRESS
ITY-ST-2IP

t2. | nereby certity that the information supplied with this filing does not qualify tor the examption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the intormation
indicated on this repon or supplemental report is true and accurate and that ply signature shal! have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporalion or the receiver or trustee empowered to execute thisyepoA as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othee¥ d.

SIGNATURE: c g rc(zHﬂL H 2. 3’0{%9.{3;41

N
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QEFICER OR DIRECTOR Dale Daylime Phane 4

- e - . e -
PR PO —_ -



