2007 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # P06000013535 " Apr 05,2007 08:00 Al
1. Entty Namo Secretary of State
VELASCO-QUINTERO PSYCHOLOGICAL SERVICES, INC
Principal Place of Business Mailing Addross
13881 SW 14 STREET 13881 SW 14 STREET
RIS
2. Principal Flace of Businass - No P.Q. Box # 3. Mailing Address
SU".G. ADL # etc, Suite, Apl #, elc. . 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Stato 4. FEl Number Appliod For
Not Applicable
Zp Country Zp Country 5. Coriificate of Status Desired a ?g';;‘;m‘:?s;“ma'
€. Name and Addressa of Current Reglstered Agent 7. Name and Address ot New Raglstered Agent
Namo
VELASCO-QUINTERD, DANIA
13881 SW 14 STHEET ’ . Slreet Address (P.Q. Box Number is Nol Acceplable}
MIAMI FL 33184 :
Cliy FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiareéd agent ahd e - applcatle. [NOTE: Regstered Agen! sgnaturg requrgd when rensiating) DATE

- Make Check Payable to Florida Department of State

“FILE NOW!I!' FEE IS $150.00

oo e
After May 1, 2007 Fee Will Be $550.00 8. Elecion Campaign Financing  $5.00 May Be

Trust Fund Contribution. ] Added to Fees

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

e DP [ Delete e [JChange [ Addition
NAME VELASCO-QUINTERQ, DANIA NAME

sTRrT Appress | 13881 SW 14 STREET STREET ADDRESS HooCo0ES2010

ov-si-zp | MIAMIFL 33184 CITY-§T-2IP D4/1307-60034-001 150,00

It O pelete TIE [J Change [ Addilion
NAME NAME

STRIET ADDRISS STREET ADDRFSS

CiTy-SI-7b CITY-S1-2IP .

il ™ pelete mmg - [Jcnange [ Addition
NAME : NAME

STREET ADBRESS - STRFET ADDRLSS

onY-sI-Tp ¢ITY-ST- 1P

e O pelete TITLE [ Change [ Addition
NAME NAMI

STREEF ADRESS SIRELT ADDRESS

CIY-ST-7IP cIry-g1-7IP

1me 1 Delete TE ' [ change [ Aodilian
NAME NAME

STREET ANDRLSS STREET ADDRSS

CITY-ST- 7P CIY-S1-1IP

e {1 Delcte 13 [ Change [ Addition
HAME NAME

STREET ADDRESS |, STRCCT ADIRESS

CATY-ST-2IP CITY-ST- 1P

12. | hereby certify that the infermation suppligd
indicaled on this report or supplementa
of 1he corporation cr the receciver or fyd
il changed, or on an aitachmant wi

SIGNATURE:

with 1his filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cortify that the information
grt is irue and accurate and thal my signalure shall have tho same legal offoct as if mado undor oath; that | am an officor or diroctor
o’ampowered Lo execulgshis report as required by Chapltar 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

Address, with all other ljé ampowered,
' / d.- Z/@’pffzﬁ J56-o2-¥2 €2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviima Prong &




