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- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000008934

1. Entity Name

PSYCHOCHROME INC.

Principal Place of Business Mailing Address

2031 SW 70TH AVE €12 2031 SW 70TH AVE C-12

DAVIE, FL 33317 DAVIE, FL 33317

S e T
| 390 W 3585 | ki w35 OF

Suite, Apt. #. atc. *Suite, Apt. 4, eic.

02012006 Chg-P CR2E034 (11/05)

e £l | e AL | et

" “
M 7 County %z 7 Country 8. Certiicate of Stalus Desired 0 Eeae. ;esq “::’:c"“"“a'

6. Nama and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name
POLANCO, GONZALO
14630 SW 35 COURT Street Address (P.O. Box Number is Nol Acceptable)

MIRAMAR, FL 33027

City FL I Zip Code

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

SIGNATURE
Signaturs, typed of printed name of registersd agent and 4iie ¥ Applicatie. {NOTE: Regratatad Agent Signatre requindd when iesnstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 Mayee
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 3 petete TILE ﬁ Changs [ Addition
v BOZZO-POLANCO, LUISA E v ADLiweo, B/ 2000
STREET ADDRESS | 14630 SW 35 COURT SIREET ADORESS
CITY-ST-2IF MIRAMAR, FL 33027 CITY-ST-2P
TIE 7 Detete Time 3/7' O cChange [ Addition
RAME AN /fe.lfﬁfle, G A
STREET ADORESS STREET ADDRESS / é o Sw a!q‘
CITY-ST-2ZIP CTY-S1-2P j[/ﬂ”ﬂg EA 23&22
TILE 1 pelete TIME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 2P CITY-ST-2¢
TLE 3 petete TITLE [l change [ Addition
nam NAvE TOOOGBESSS 5377
STREEF ADDRESS STREET ADDRESS 02/24/06--01013--01 T 150,00
CITY-ST- 2P CITY-ST-2P
Tne 3 petete TIMLE O Change (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-g1-20P CITY-ST-21P
TILE O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S81-2P CETY - ST-2P

12. | hereby cenile that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same Jagal sffect as if made under oath; that | am an officer or director
ol tha corporation or the receiver of trusjae empowi to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachnpent with an ith pll other like empowered.

SIGNATURE: Gl (DN o- AL %Afl 7{92/ Y-£75

ytime Phone ¥

B Mbehall ey . o



