Ty FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT | . Secretary of State

DOCUMENT # P03000099226 . (03-27-2006 90292 001 ***150.00

1. Eniity Name 03-27-2006 90292 002 *****g8.75
TENA PSYCHOLOGICAL SERVICES CORP.

Principal Place of Business Mailing Address

9360 SUNSET DRIVE 9631 SW 77TH AVE STE 104-C T 66 0 U 7 u 8 5
STE 234 MIAMI, FL 33156 .
MIAMI, FL 33173

Suite, Apt. #, etc. P ﬁ 031720086 Ch
g-P CR2ED34 (11/05)
/2%( LYES

City & State City & Staie 4. FE! Number Applied For
774 mm 1 'F 80-0076168 Not Applicable
i Zi 1 .
P Couniry \p g‘é %’#D E 5. Certificate of Status Desirad [;f Eese Z{iﬁ’e"é"onm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

T e T T T T T T Name R )
NARVAEZ, TERESA
9360 SUNSET DRIVE Street Address (P.Q. Box Number is Not Acceptable)
STE 234

MIAMI, FL 33173

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and Lite il applicable {NOTE' Regi Agenl requirad when DATE
FILE NOW!! FEE IS $150.00 8. Election Campangn F.lnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE DP 1 petete TITLE [JChange [ Addition
NAME NARVAEZ, TERESA HAME
STREET ADDRESS | 9360 SUNSET DRIVE STE 234 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 clTy-S7-2IP
THLE (1 Delete TE [ Change [T Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-2IP "4 omy-stezp
TLE O vetete TILE [JChange [ Addition
NAME NAME
— . STREETADDAESS.) — — @ e — SIPEETADDACSS | ~— - = ——— - —
CITY-5T-ZIF CITY-S7-2IP
e [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-§1-2IP
TIMLE O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-21P CITv-ST-2P
TLE 7 Detete TITLE [ crhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F

12. | hereby carﬁiy_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report or supplemantal raportis 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other like empowgred.
3/2 z /ﬁ/ T8 206 297

}l{ﬁ OFFICER OR DiIRECTOR Dale Daylime Phone #

SIGNATURE: __7

/QIGNATURE AND TYPED 05#!INTED NAME OF

7




