FILED
"“ 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000017446 03-28-2005 90053 050 ***158.75

1. Entity Name .

KLEIN PSYCHASSESSMENTS, INC.

Principal Place of Business Mailing Address

1835 NE MIAMI GARDENS DRIVE, #342
NORTH MIAMI BEACH, FL 33179  US

1835 NE MIAMI GARDENS DRIVE, #342
NORTH MIAMI BEACH, FL 33179 LS

1T,

2. Principal Place of Business

3. Mailing Address

O

Suile, Apt. #, efc.

Suite, Apt. #, etc.

01072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
l?) - L\ 9 ‘( "" Ll \)-3 / Not Applicable
Zip . Country Zip Country §. Centiticate of Status Desired ?g-;;quﬁ?:éﬁona!
——-=——=--5§..Name and Address of Current Reg!stered:Agont— .= —= : -[s===s ..~ - 7.-Namo end Addrogos of Now Roeglstarad Agent:—- — S
s . Name ‘ -
KLEIN, SANDRAM -
1835 NE MIAMI GARDENS DRIVE, #342 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179
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 Ficrida. | am familiar with, and accep:
the obligations of registerad agent. .

SIGNATURE -
Signatura, typed of prindedt namn of regisiered agent and litle if applicable. (NCTE: Ragisterad Apgen! sionuture required when reinsiating) DATE
FlLE NOWI!! FEE IS $150.00 9. Election Carn_galgn Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TiE PRES 3 oelete TITLE O Change [T Addition
NAME KLEIN, SANDRA M HAME ’

STREET ADCRESS | 19940 NE 24TH AVENUE STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33180 CITY-SE-2P

TILE O Delete TOLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZP CITY-S1-21P

TILE _ - Ooelete - TLE B [l ckange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CMY-57-7P CY-ST-2P

fine O oetete MLE [ Change  [J Addition
NAME ‘ NAME

STAEET ADDRESS |, STREET ADDRESS

CITY-ST-7P CY-ST-7IP

TME O Delete THLE O Change [ Additien
RAME . ’ NANE

STREET ADDAESS |, - STREET ADDRESS

cm-stze | - C. . ewooe | cmvstoze

me |- - O oelete” TTLE ] Change [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an address, with alt other like empowefed.
SIGNATURE: _MA w80 > N\ FAn > ngbg _>0555d ;\w;mg‘iLlLl

SIGNATURE AND TYPED OR PRINYED RAME OF BIGNING OFFINER OR DIRECTOR




