FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

~ =+ ANNUAL REPORT Secretary of State

DOCUMENT # P96000043228 05-01-2006 90304 033 ***150.00

1. Entity Name

S.P.B. INDUSTRIAL PSYCHOLOGY, INC.

Principal Place of Business Mailing Address . 4quuivJl lU
7800 W OAKLAND PARK BLVD, BLDG G 7800 W QAKLAND PARK BLVD BLDG G ’ .
SUNRISE, FL 33351 S SUNRISE, FL 33351 US

L

W

AR A I

04052006 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AosiedFor
65-0669067 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent |

MICHAEL BRAULT CPA

7800 W OAKLAND PARK BLVD DO NOT WRITE
BLDG G

FORT LAUDERDALE, FL 33351 IN TH lS S PAC E

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

SIGNATURE
Signalture, Iyped or prinled name of registered agen! and litle il apphcable. (NOTE: Registerad Agenl signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $£5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10, QOFFICERS AND DIRECTORS 1

TIMLE P 7=y
NAME GAUTHIER, gl.Eﬁéég

srheet (IO 376-BOUL. ROLAND-THERRIEN
cry-s1-2¢ | LONGUEUIL, QU JaH 4 & ZF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

iyt DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
CITY-S7-7iP

TiTLE

NAME

STREET ADCRESS
CiTy-81-21P

FITLE

NAME

STREET ADDRESS
CiTy-51-2IP

atutes. | further ceriily that the information
ade dnder cath: that | am an officer or direcior
;gl'fny name appears in Block 10 or Block 11 if

-

12. | hereby certify that the information supplied with this filin 3 does not gualify lor the exemgtions conained in Chagller 119, Flosid
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sam al effect as if
of the corporaticn or ihe receiver or trusiee empowered to execute this report as required by Chapier 607, Eibrida Statutes; al
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: EeALL >

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / e > Dae - Zaﬂmphona L]
cewtl 1Y coo




