FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000081432 035-02-2005 90405 024 ***150.00

1. Entity Name
ALALU PSYCHOLOGICAL GROUP, P.A,

Principal Place of Businass Muiling Address
100 N.W. 170 STREET 109 BONNIE BREE WAY #9
SUITE 405 SUITE #708 1 ‘1 (] 13777
MIAML, FL 33169 HOLLYWOOD, FL 33021
e e G VI JRC LTG0 G E
/935 WE 2/37% Lave ICHNEZ) IG5 i
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142005 Chg-P CR2EQ34 {10/03)
City & State = City & Stat - 4. FEi Number Applied For
éa/bfﬁ /{44-47/ /aEAfH, 1t %)/27“? /V/gfﬂl 55464 I® 22-3861494 Not Applicable
Zi - ” i T
Zp Country Zip Country ; i $8.75 additional
. “ 53”7 ? 35/17 (% S. Certificate of Status Desired O Fee Aaquired
B 8. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstored Agent
s Nama
SREDNI, LILIAN ; - T - - - -
- |* 20800 W. DIXIE H|GHWAY Strest Address (P.O. Box Number is Not Acceptabla)
NORTH MIAMI BEACH, FL 33180
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed nama of ragistened agent and tite i applicabla. (NQTE: Regintered Agent signature requirad when nsnstating) DATE
~FILE NOWIl FEE IS $150.00 9.~ Eiwction Campalgn Financing $5.60 wmay 3o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e 7 _ ) hage L] Addition
NAME ALALU, RAFAEL NAME !#MLL) A FAE 4;4 £
STREET ADDRESS | 109 BONNIE AVE WAY #9 STREET ADORESS | /622 3 JJ NWE Z/3 72 ‘ V.
CTY-ST-ZP | HOLLYWOOD, FL 33024 av-stze | Aol Mfﬂ’yf BeAcH, (T 33/79
TILE O Detete TLE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1-2P CITY-§T-ZP
TE {1 Deiete TMLE {OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TME O Delere TIME B o R Cichange [ Addition
NAME - = ~——-§' RAME )
R e STREET ADDRESS
Ciry-si-ap CIy-ST-2p
TILE [ pelete ToLE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-st-2P Cry-ST-2P
TME O Detete nnE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P ¢ CThRY-ST-2P
12. | hereby cem'tg that the information supplied with this\filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat repert js tfhe accurate and that my signature shall have the same legal effect as if made under oath; that ! am en officer or director
of the corporation of 1he recaiver or trustee @ ralf to exacute this report as required by Chapter 607, Florida Statutas; and that my name oars in Block 10 or Block 11t
changed, of on an attachment wilk an addresf; er like smpowerad. o{
SIGNATURE: );Qlﬁ Roge Ao x lk\’L 205 44553 o
SIGNATURE AND TYPED OR PRINTED NAME-OF 81IGNING OFFICER OR DIRECTOR Dals \ ~ Daytima Phone #




