2007 FOR PROFIT CORPORATION
* "ANNUAL REPORT (AR) FILED

DOCUMENT # M09393 Apr 09, 2007 08:00 A
1. Enlly Nemo Secretary of State
BRAIN POWER AMERICA, INC.
Principal Placo of Businoss Mailing Address r "
4470 SW. 74 AVENUE 4470 S\W. 74 AVENUE
| B B ”II’"“ m "Hl m" ””I ’lm ‘m I‘Iu mu IM M” I’I" "”“‘ “ ‘m
2. Principal Place of Business - No P.O Box # 3. Maiing Address
‘ Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
R X 99-2475774 Nol Applicable
Zp Country Zip h - Country ) 5. Cerlificate of Stalus Desired - [ - . 38'75 Addrional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
WERTHEIM, HERBERT
4470 S.W. 74 AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155

Cily FL Zip Codo

8. Tho above named enlity submits this siatement for the purpose of changing its registerod office or rogisterod agent, or both, in the Slale of Florida, | am familiar with, and accapt
the obligations of registered agoni.

SIGNATURE
Signaiure, typad of arnted name of 1egistared ggent and Ila r apphcabla. [NOTE Ragisiered Agenl signalura raquired whan renslating) DATE
FILE NOWII! FEE IS $150.00 . 9, Etection Campaign Financing  $5,00 May Be
After May 1, 2007 Fe? Will Be 5550.00 .o Trust Fund Conlrbution. [ Added to Faes

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE bpP O pelere 1171 S S, ey Change [ Additon
NAME WERTHEIM, HERBERT A. NAME J,L“_"P-J,L“:.]}'igdtjt:l“'g] - el e
SIREET ADDRESS | 4470 SW. 74 AVENUE SIREE| ADDRESS D417 0750084024 150,00
CITY-81-71P MIAMI FLL 33155 GITY-§1- 7P
TIE VD ] Detete nes O Change [ Addition
NAME WERTHEIM-ZOHAR, ERICA V NAME
SIREET ADDRESS | 4470 SW 74 AVENUE SIREET ADDRESS
ory-si-ne | MIAMI FL 331585 CITY-81-21P
TTLE [ pelere 1IMLE O change (] Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIY-SI1-2P CITY-8T- 2P
TITLE [ elete TIE [change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S51-2IP
ILE [ Delete TILE [ change 3 Addilion
NAME MAME
STRCET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-sI-2IP
TITLE ™ Deleto TMLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SI-7IP
12. | heraby cerlify lhat the information supplied with this filng doos not qualify for the exemptions contained in Section 119, Flonda Stalutes. { further certify that the information

indicated on this reporl or supplomental roport is frue,and accurate and thal signature shail have the same legal effect as if made under cath; that | am an cofficer or director

ol the corporalion or the receiver or trus i ft-as required by Chapter 807, Florida Slatules, and that my name appoars in Block 10 or Block 11

it changed, or on an atlachment with ered.

A
— S, e
SIGNATURE: [~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




