LIy

2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

1. Entity Nama

DOCUMENT # P26000043228
S.P.B. INDUSTRIAL PSYCHOLOGY, INC.

Principal Place of Business

7800 W OAKLAND PARK BLVD,
G121
SUNRISE, FL 33351  US

Mailing Address

7800 W OAKLAND PARK BLVD
G121
SUNRISE, FL 33351 US

I| 2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR AN AT

' Suite, Apl. #, elc.

Suite, Apt. #, elc.

MICHAEL BRAULT CPA

7800 W OAKLAND PARK BLVD
BLDG G

FORT LAUDERDALE, FL 33351

08252008 Chg-P CRZEQ34 {12/08)
City & Slate City & State 4, FEI Number Applied For
65-0669067 Not Applicabie

Zi Z .

Zip Couniry ® Couniry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agert.

SIGNATURE

i+ 8. The above nammed 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

L Sigriature, typed o printed name of registerad agant and Hlo if applicable,

(NOTE" Nagistered Agent signarure rocguired whon reinstating)

OATE

FILE NOWIl! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Cengribution.

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TMMLE P O Delete THLE [ Change [ Addition
NAME GAUTHIER, PIERRE NAME — R 4 =g 5™

: 4001365192849
STREET ADDRESS | 375 BOUL. ROLAND-THERRIEN #501 STREET ADDRESS ; N24—-005 #5550 g
orr-stzP |-LONGUEUIL, QU J4H 4 ory-s1-2e 10/01/708--0102 *o0l.
Tme O Dejete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TLE [ Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.2IP
TLE [ Detete THLE [JChange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ betete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-21P
TITLE 3 detste TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY- ST-2IP

o

SIGNATURE: _(L5+ 2

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
ndicated on this repori or supptemental report is true and accurate and (hat my signature shall have the same lagal eflect as it made under cath: that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as réqguired by Chapter 607, Florida Statules, and thal my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

F

CBIGNATURE AND TYPEFOR Pmr’rs AME OF SIGNING OFFICER OR DIREGTOR

Daw’ [(aytime Phone #

,74 /woé Ysp-bH~10
7

r?’z—r—"

| T & pme o e

Ak



