FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P07000011193 03-19-2008 90021 023 ***150.00

1. Entity Name

CENTER FOR BRAIN TRAINING, INC

Pringipal Place of Business Mailing Acdress

900 S. US HIGHWAY 1 900 S. US HIGHWAY 1 -

SUITE 106 SUITE 106 T

JUPITER, FL 33477 JUPITER, FL 33477 )

> P R T[S 1O A
Suite. Apt. #, etc, Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

20— 3/573/ 7 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eese'ggaf:;ﬁmal
6. Name and Address of Current Registered Agent =~ — — i - 7. Name and Address of New Registerod Agent

Name
COHEN, MICHAEL
138 BEACH SUMMIT CT. Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477

City FL | Zip Code

8. The above named entity submils 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
Signature. typed or printed name of registered agent and lille it applicable. {NOTE: Registered Agent gignature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ] petere TmE O cCrange [ Addition
NAME COHEN, MICHAEL P NAME
STREET ADDAESS | 138 BEACH SUMMIT CT. STREET ADDRESS
CITY-ST-2I7 JUPITER, FL 33477 CITY-S7-7IP
TILE VP [ petete TLE {T Change [ Addition
NAME CATHERINE, MORITZ NAME )
STREET ADDRESS | 900 S. US HIGHWAY 1 SUITE 101 STREET ADDRESS
cmy-st-ae | JUPITER, FL 33477 CITY-ST- 1P
TITLE SEC [ Delete TITLE ’ [ Change [ Addition
NAME COHEN, MICHAEL P NAME
STREET ADDRESS | 138 BEACH SUMMIT CT. STREET ADORESS
CITY-ST-2IP JUPITER, FL 33477 CIY-ST-2IP
TTLE [ Detete TILE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ciry-$1-21P
TITLE O pelete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S3-2P Ciy-§1-2P
MLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2I

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee emipowered 10 execule this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sionrune: ) L flgo o1 351 ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




