2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , - Apr 23, 2008 8:00 am

DOCUMENT # P07000116040 ecretary of State
1. Entity Name
GHEZZI PSYCHOLOGICAL SERVICES, INC. 04-23-2008 90014 005 =**150.00
Principal Place of Businass Mailing Address
4025 N. FEDERAL HIGHWAY 4025 N. FEDERAL HIGHWAY o
2160 2160 - ]
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
PO B | Vi A, AT R G EETRA
Suiite, Apt. #, elc. Suile, Apt, #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 2:'75 Addttional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogjistered w

Name

CHECKMARK SERVICES, INC.

3499 NE 12TH TERRACE Street Address (P.C. Box Number is Not Acceptabis)
OAKLAND PARK, FL 33334

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typod of prnted name of regisisred agent and bile i appicabie. (MOTE: Regesinred Agent signature: required when resnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete TIME {CiChange (] Addition
NAME GHEZZ|, MATTHEW M NAME
STREETADDRESS | 4025 N. FEDERAL HIGHWAY, #216C STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
YME [ Delete YILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-20P
TMLE ] Detete TME O change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITy-51-2I9
TIME [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P CIiY-ST-2F
e O Dekete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY -ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with an address. with all other like em) ed,
SIGNATURE: %@D ﬁ g@ﬁi@gm ‘i/afég 5 -567-3701

SIGNATURE AND TYPED OR PRINTED KAME OF Derytaras Prone #




