2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000007422

1. Entity Nama

BRAIN BUSTERS GIFTED BOOSTER CLUB, INC.

Jan 31, 2008 08:00 AN
Secretary of State

Principal Place of Business

13001 S.W. 26 STREET
MIAMI, FL 33175

Mailing Address

2603 SW 139 AVE,
MIAMI, FL 33175
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Noi Applicable

o  $8.75 Additional
Fee Requlred

4. FEI Numher
61-1426733

5. Certificats of Status Desired

6. Name a and Addreas of Currant Reglstorcd Agent

MELO, OLGA
2603 SW 139 AVE.
MIAMI, FL 33175
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Slgnulurl‘wm (B niect name of registerec agent and Lile it appitcable. (NCTE: Registerad Apent signalue required whan reinsialing} DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be .
Due by May 1, 2008 Trust Fund Contribution. Added to Foes LINOao0NE05427
D2:08/02 ,—'%D;l I—Dl L ‘r'n Al

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
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PB

MELC, OLGA
2603 SW 139 AVE.
MIAMI, FL 33176
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12. | hereby certify that the information supplied with this filing doas not qualify for the exemptlons contained in Chapter 119, Fiorida Slalutes | turther cerﬂly tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachm ith an add

SIGNATURE:

ith all other iike empowered,

oo Jos  (306) 992-/899

SIBNATURE TYPED OR PRINTED N;TIE OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phons #




