2006 FOR PROFIT CORPORATION
. REINSTATEMENT A

t

DOCUMENT # P02000085174 SR

1. Entity Name

Laa tes
BRAIN FACTORY, INC. 06HAR 20 i) 9 26

....:J

Principal Place of Business Mailing Address 1,‘! i iy !h, R
719 SUNFLOWER CIRCLE 719 SUNFLOWER CIRCLE
WESTON, FL 33327 WESTON, FL 33327
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é/g/ ?j%% §Da/3/ Caﬂgqu 5. Certificate of Status Desired O Eese--lsescuﬁ?;:ilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GOMEZ-SAMPEDRQ, ANA MARIA g”’q ””2/)4 wﬁgi‘- ngggg
719 SUNFLOWER CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

1200 BRICREL BHY DEIVE #2376
, o W/ " FL |13,

8. The above n entity fbmits this
the obligatio, eg]stgred agent.

terment for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

SIGNATURE
Sinawre. n\ﬁf o Drirw registered agem and (ile # applicable (NOTE: Registsred Agent signature requited wheh relistating) DATE
In accordance with s. 607.193(2)(b), F.5., the
FILE NOWHI FEE IS $300.00 corporation did nol receive the prsor nolice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS 3 Delete TITLE gcmnge O Addition
NAME GOMEZ-SAMPEDRG, ANA MARIA NAME .
STREET ADDRESS | 719 SUNFLOWER CIRCLE STREET ADDRESS
Cimy-§1-11p WESTON, FL 33327 CITY-ST-2iP
TILE [ oelete TIME [ Change ] Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITr-ST-2P CITy-§T-2iP
TITLE 3 Detete Hit O Change [ Addition
e At S0OES05 1 7
STREET ADDRESS STREET ADDRESS D3f3l}r 8 ‘011_34::3‘”1]!}9 **EDD "‘”J
CITY-§T-2P CITY-§T-2P - "
TME O Delate H1¢13 [JCknge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2p
FITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OrY-§T-2P
T O oetete TiLe o _DOcrange O agditen
namer —_— - e — ke —
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P ORY-§T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or sSupplements port is trup and accyMpte and that my signalure shalt have the seme fegal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or ¢ 1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

died 1o exg
changed, or on an attachment with g g empowered.
03/10/2000 _(386)3250%0!

/
SHINATURE ANMYPED R rnLNTEW SIGNING OFFICER OR DIRECTOR afiime Phone #

SIGNATURE:
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Miami March 10, 2006

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ref.: DOC P02000085174 Brain Factory Inc

Appreciated Secretary of State

Attach Check #129 Washington Mutual for $300, in order to pay fees
corresponding to 2005 and 2006, of my corporation Brain Inc. Factory, and once
again, the change of my address, since did not receive the notification of
payment corresponding to 2005.

I hope consider my request and appreciating of its attention to them

Thanks in advance

Anamaria

Att; Check Washington Mutual 129 ($300)
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