FILED
2007 FOR PROFIT CORPORATION ~  Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PECH)NENLJJZAENT # P05000054945 02-22-2007 90013 048 ***150.00
NEURAL INTEGRATION, INC.
Principal Place of Business Mailing Address q YLy M
3533 PALLADIAN CIRCLE 3533 PALLADIAN CIRCLE fuL
DEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442 VLUJ
P e R WA
Suite, Apl #. etc. Suite, Apt. #, etc. 02092007 -p CR2E034 (12/08)
City & State City & Slate 4. FEI Number & Applied For
S2384X065 20‘167779 f" Not Applicable
Zip Country Zip Couniry » . $8.75 Additional
_ | 5. Ceriificaie of Status Desired O Foo Requirecll lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KITAY, ANNALEE
3533 PALLADIAN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BCH, FL 33442

City FL 1 Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGr.\‘JATURE ﬁ) LAng /&P /é /4‘)\/

Sigrature, [ypea of pHMEQ Name of reQIstelng agknl anc/ e il applicable ¢ (NOTEFiegisiERC AGentaigrat e 1equied whnn renstaung) DAIE
FILE NOWIII_FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TILE . [Ochange [ Addition
NAME KITAY, ANNALEE NAME
STREET ADDRESS | 3533 PALLADIAN CIRCLE STREET ADDRESS
City-ST-71p DEERFIELD BCH, FL 33442 CITY-ST-71P
TILE [ pelete THLE [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P
THLE [ peteta E 7] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE O velete TTLE [ change (7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-ZiP
THLE J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-SI-7P
TILE 3 Delete ME ) Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21p - Cily-ST-ZiP

12. | hereby certify that the information supplied with this {lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplermental repart is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.
g ﬁy\/\a lee |G

RE AND TYPED OR PRYM

Daytime Pnone ®




