2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 AV
DOCUMENT # P93000087672 AR Secretary of State

1. Entity Name

EAST LAS OLAS PSYCHOLOGICAL GRCOUP, INC.

Principal Place of Business Mailing Address

108 SE 8 AVE 108 SE 8 AVE

203 203

FORT LAUDERDALE, FL. 33301 FORT LAUDERDALE, FL 33301

L

03042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0464551 Not Applicabte

4 T S 5. Cartificate of Status Desired | $8.75 Add'[tional
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DEL PRETE, RICHARD

108 SE 8 AVE

SUITE #203

FT LAUDERDALE, FL 33301
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8. The above named entity subrmits this staterment for.the purpose of changing its registered office
the obligations of registerad agent. . - o R
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SIGNATURE .
- Signature, typed of pnntsd name of regisiwed agent nd Ute J sppiicable. (NOTE: Regusierad Anenl signature réquired whan 1inmtaling)
s

FILE NOWI!! FEE IS $150.00 . - . 9. Eiection Campaign Finafciig - $5.00 May Ba ;
" ‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. * O Added 1o Faes ‘

L

10, OFFICERS AND DIRECTORS 1

TITLE P

NAME DEL PRETE, RICHARD
STREET ADDRESS | 108 SE 8 AVE #203

CiTy-§7-20P FT LAUDERDALE, FL 33301

TNE

NAME

STREET ADDRESS
CiTy-S1-2F

TLE

NAME

STREET ADDRESS
CITY-ST-2IF

TiTLE

NAME

SIREET ADDRESS
Crry-sT-21F

HME
NAME
STREET ADDRESS
emy-sr-zp - E :

+ NAME . - - -

TiTLE

STREET ADDRESS R . Lot
CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officar or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
shanged, or on an atlachment with an address, with all other tike empowered,

SIGNATURE: /)( T\ s X 2-&408

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayvnw Prong 4




