~ 2096 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07,2006 8:00 am

DOCUMENT # N02000007422 Secretary of State

1. Emity Nama e 3¢ 3k e
BRAIN BUSTERS GIFTED BOOSTER CLUB, INC. 02-07-2006 90023 024 ***61.25

Principal Place of Business Mailing Address
13001 SW. 26 STREET P0. B0 X 65-4112
MIAMI, FL 33175 MIAMI, FL 33265
N 0 A RS
2. Principal Place oi Business 3. Mailing Address '”
2603 S | 33 Avenve ‘
Suite, Apt. #, elc. Sute Apl. #, elc. 01132006 Chg-NP CR2EQ37 {11/05)
City & State Cily & Siate 4. FEI Number Applied For
(i Fe 61-1426733 Not Applicable
Zip Couny i" 2175 C&'é"y 5. Certificate of Status Desired [ Eggfq Addtional
6. Nama and Address of Current Registerad Agent 7. Namme and Addross of Now Registernd Agent
Namse
ABDO-GOMEZ, MAGDA ESQ. Olea  Inelo
13001 S.W. 26 STREET Street Address{P.0. Box Number is Not Acceplable)
MIAMI, FL 33175 -
&| 2003 SW 139 Avenve
i « B Zig Code
Mg FL [ 555 5

8. The above named entity submits this statement for the purpose of changing its registered ollice or regisiered agent, or both, in the Siate ol Fosida. fam 1ammar wnh, and accepl
the obligations ol regisiered agsnt.

SIGNATURE (O%aﬁ?wﬁ-, "/ 22 / Ot

Signatura, td:dmoﬁrmnmdreumadmasdﬁm ¥ apolicable. (NOTE: Regsierad Agent signalune required when reinstating} " DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
149. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDT [DHetet me D (Bt@me ] Addilien
NAME ABDO-GOMEZ, MAGDA MAME mye | o, (8] Iﬁ a
STREET ADDRESS. | 13001 SW 26 STREET SRTADES | 2(,03° Sw” 134 Puenve
ervstoP | MEAMI, FL 33175 oY-ST- 7 UG R 331715
e VPD [&Peiete me - [ thange [ Addition
NAME ANTONIETA, RAYON RAME
STREET ADDRESS | 13001 SW 26 STREET STREET ADDRESS
CITY- S7-71P MIAMI, FL 33175 CITY-ST- 2P
e sD Dokt e [dchange  {] Addition
NAME MACET, SUSY NAME
STREET ADDRESS | 13001 SW 26 ST. STREET ADDRESS
CIY-§T-7IP MIAMI, FL 33175 CITY-S7-7tP
e [ Delete me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cry-5T-2P
TLE [ Detete TM.E [JChange  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2P
e O3 Dest= mE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP cIrY-St-7p

12. 1 hereby certify that the inlormation supplied with this fihng does not quaily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on 1his repor or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 8m an officer or director

of the corporation or the receiver or lrusiee empowered 10 execute this repor! as reguired by Chapler 617, Rorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QICNATIIDE. (Q%gﬁm /zz/o@



