2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P04000039917 e FILED.

1. Entity Name -
XOTICBRAINS, INC.7™ ~

0SSEP i5 AR
LECHETARY OF STATE

Principal Place of Business Mailing Address H“.L AH ASSEE FLGREDA
5226 NW 7 ST APTB315 5226 NW 7 ST APTB315 500 66
MIAMI, FL 33126 MIAMY, FL 33126 WUUbb472
F s AR AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State A. FEI Number Applied For
=s-3.dp8a1 Not Apphicabla
2 Country Zp Couniry 5. Certificate of Status Desired d f{g‘;’esqgrd:;ﬁma’
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registerad Agant
Name

CANIZARES, LESTER M
5226 NW 7 ST APTB315 Strest Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33126

v City FL ]— Zip Code

e e —

8. The above named entlty ‘submits this statement for the purpose of changlng s reg|siered office of registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fypad or printed Name of regestered agent and tike if applicabln. (NOTE: Regislared Agent signatwe required whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be In accordance with s, 607.193(2)(b}, F.S,, the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees cerporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ) Delete TITLE [J Change [ Addition
NAME CANIZARES, LESTER M . NAME = | ”_j = -3 F .3 "_'D 5
STREET ADDRESS | 5226 NW 7 5T APTB315 STREET ADDRESS 13/ BD.,IGS.....D 1040--021 #%i58.75
CiTY-Si-2P MIAMI, FL 33126 iy s1-2P )
NnE D O Deteta TIRLE [ Change [ Addition
NAME JIMENEZ, DANAY NAME
STREET ADDRESS | 5226 NW 7 ST APTB315 STREET ADDRESS
cmy-ST-21P MIAMIL, FL 33126 CITY-ST-2IP
TILE 2 Deleto e DJChangs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-21P
mE [ Delete TIE . . [ Changa_ [ Addition -
HAME _ HAME - i
STREET ADDRESS STREE] AGDRESS
CITY-ST-2P CITY-S1-2ZP
TITLE 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-§T-21P CITY-51-2IP
TIRE F Delets THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST1-2IP

12. | hereby certify that the |n!ormauon suppl:ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supp lermne ords true angl accurate and that my su;nature shall hava the same legal effect as if made under oath; that | am an officar of director

of the corporation or the racsiyg ererfpowered biexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 o Block 11 if
changed, or on an attachmg g ;

Her like empowered.
SIGNATURE:

. Car 04 Do~ 25-30

OFFICER OR oR Dute aytina Idlne #




