2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # N05000010551

1. Entity Name
HALL OF BRAINS INC,

ecretary of State

04-26-2006 90216 021 ****61.25

Principal Place of Business

15820 NW 18 COURT
MIAMI GARDENS, FL 33054

Mailing Address
15820 NW 18 COURT

MIAMI GARDENS, FL 33054

AV WV oA w - —

2. Principal Place of Business 3. Mailing Address

AR R TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI Number Appiied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ste ;?qmm
8. Nama and Address of Current Registered Agont 7. Nama and Address of New Registered Agent
Name

WARE, AURIENTA P
15820 NW 18 COURT
MIAMI GARDENS, FL 33054

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office er registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prrited name of iegistered agent and titla it apphcable.

[NOTE: A

Agent &

raqured whan reinmating) DATE

Fillng Fee is $61.25
Due by May 1, 2006

9. Election Campaign Fnancing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Dapartment of State

Added to Fees

10. CFFICERS AND DIRECTORS

1. ADDITHONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete e [ Change  [] Additien
NAME WARE, AURIENTA P NAME
STREET ADDRESS | 15820 NW 18 COURT STREET ADDRESS
CITY-SE-2P MIAMI GARDENS, FL 33054 CITY-ST-2P
TALE D [ Detete TALE O Change [ Addition
NAME SHIPP, CLEMENTON NAME
STREET ADDRESS | 2930 NW 186 TERRACE STREET ADORESS
oY -S1-BP MIAMI GARDENS, FL 33055 CITY-51-8P
e D [ Delete TME [ Change [ Addition
NAME CLARKE, SHEILA NAME
STREET ADDRESS | 16900 NW 19TH AVE STREET ADDRESS
CITy-§T-2P MIAMI GARDENS, FL 33056 CITY-58-2P
TME 3 pelete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-51-2p
TILE O petete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 CiTy-S1-2P
TLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P cIry-s1-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




