2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2007 08:00 AM

DOCUMENT # N02000007422

1. Entity Name
BRAIN BUSTERS GIFTED BOOSTER CLUB, INC.

Secretary of State

Principal Place of Business

13001 S.W. 26 STREET
AN, FL 33175

Mailing Address

2603 SW 139 AVE,
MIAMI, FL 33175
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4, FEIl Number Applied For
61-1426733 Nol Applicable
5. Certificate of Status Desired [H/ $8.75 Additional

Fee Raquirad

8. Name and Ad&rou of Current Registered Agant

MELO, OLGA o

2603 SW 139 AVE.
MIAMI, FL 33175
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8. The above named antity submits this statement lor the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

“President

the obligations of js!ered ag;
SIGNATURE
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Flling Fee Is $61.25

Dus by May 1, 2007 Trust Fund Contribution,

9. Election Campaign Finanging

$5.

Added to Fees

00 MayBe

10. QFFICERS AND DIRECTORS

PD *
MELO, OLGA
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12. | hereby cerlity 1hat the informalion supplied with.this fin

- changed, or on an gltachme

SIGNATURE:

ith an addigss, with &ll other [Ike empowsrad,

does not quality for the exemptions contained in Chapter 119 Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the sama legal effect as if mada under oalh; that | am an officer or director
of the corporaticn or the receiver or trustee émpowered to sxecuts this report as required by Chapter 817, Fiorda Statutes, and that my nama appears in Block 10 or Block 11 if

Y27

Jo5-992./87F

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #




