FILED
<2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000121795 05-10-2006 90099 028 ***150.00
1. Entity Name
SOLUTIONPARTNERS PSYCHOTHERAPEUTIC, INC.
Principal Place of Business Mailing Address Wt
7487 NW 4TH ST 7487 NW 4TH ST
PLANTATION, FL. 33317 PLANTATION, FL 33317
— S L
Suite, Apt. #, elc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0347629 Nat Applicable
Zip Country Zip Country s. Certificate of Status Desired O gese Zesq 3:’;’(;“0"3'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ARDONA i
CARDONIA, CLAUDIA J cAR  CLAvdiA T
9828 QORANGE PARK TRIAL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agant.

“
SIGNATURE bt
Signature. typed or prifted ﬂam‘ebr registered agert and ik il apphraple (NGTE: Registereg Agent signature réquired »hen feinstating) DaTE
FILE NOWIll FEE I.S-S‘IS0.00 8. Election Campaign l-"]nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. “OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pefete TITLE O Change {7 Acdition
MAME CLERICI, SUSAN.M NAME
STREET ADDRESS | 4172 INVERRARY DR #310 STREET ADDRESS
CiTY-S1-2IP LAUDERHILL, Fl="33319 CHY-ST-2P
TITLE VD L O pelete TITLE [ Change [ Acgition
RAME CARDONA, CLAUDIA J NAME
STREET ADDRESS | 6828 ORANGE PARK TRIAL STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33428 CITY-$1-2IP
TIFLE 1 pelete TITLE [ cChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-§T-2IP
MLE [ Delets TITLE ) [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. ST-2IP
TMLE [ Delele TITLE [J Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Ciy-s1-2IP
IITLE 3 netete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2IP
12. | hereby cenity that the information supplied with this f||| does nol quality lor the exemptions ¢ontained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repodt is true an accurate and that my signature shall have the same legal efect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or truslee empowergd to execute this repon as requirgd by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 13 if
changed, or on an attaghmefit with an address, will other like mpowere

SIGNATURE: "7/\'_‘ CLAUDIA candonNA 3)27/06 (954)772 007¢

iGNA'I'URE AND TVED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dze Dayima Prone i




