2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 04, 2006 8:00 am

DOCUMENT # Goge21

1. Entity Name

BRAIN POWER INSTITUTE, INC.

ecretary of State

04-04-2006 90146 023 ***150.00

Principal Place of Business

4470 S.W. 74 AVENUE
MIAMLI FL 33155

Mailing Address

4470 S.W. 74 AVENUE
MIEAMI FL 33155

LT

N

2. Principal Place of Business 3. Maiing Address

Suite, Apt. ¥, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For
65-0050887 Not Applicable

Zip Country Zip Country $8.75 Additiona)

. ifi f i
5. Cerlificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __

Name

WERTHEIM, HERBERT

Street Address (F.Q. Box Number is Not Acceptable)

4470 S.W. 74 AVENUE

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnatuie, typed of priiled name of regisiered agent and lille A appbcanle (NOTE" Regisiores Agent siQnatuca rovuirad when renstalnng) DATE

& FILE NOW!!! FEE IS 515000
= .~ After May 1, 2006 Fee Will Be $550.00-
Make Check Payable to Florida Depanmeni of State :

9. Election Campaign Financing
Trust Fund Contribution.  [[]

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

TIM.E DP 3 Delete TITLE [ Change [ Addition
NAME WERTHEIM, HERBERT A. NAME

STREET ADDRESS [4470 SW 74 AVENUE STREET ADDRESS

LITY-5T-21P MIAMI FL 33155 . CITY-5T-2P

TILE vD ﬁ Delete THLE [J Change [ Addilion
NAME WERTHEIM-BRUMER, VANESSA V NAME

STREET ADDRESS | 4470 SW 74 AVENUE STREET ADDRESS

cry-sT-2P | MIAMI FL 331585 CITY-ST-ZIP

TILE vD 3 Delete THLE [ Change [ Addition
NAME WERTHEIM-ZOHAR, ERICA V NAME ) o

STREET ADDRESS | 4470 SW 74 AVENUE STREET ADDRESS

CITY-ST-71P MIAMI FL 33155 CTY - 8T-2IP

TITLE [73 Delete TITLE [ change  [J Addition
NAME : NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-7IP CITY-ST-2IP

TME [ pelete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty §T-2P

12. | hersby certity that the informalion supplied will, this filing does notqualily.for the exemptlons contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemsnial repgeTs lgie and ageuraleand thaley signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of ihe corperation or the receiver or lrustee i setiule thigsePort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11
it changed, or en an attachment wit "Fﬂjj:- P mripayered.
o

SIGNATURE:

32 7 Jou 3¢5 264445

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




