FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000154212 N 04-26-2006 90206 013 ***150.00

1. Entity Name

BACON BRAINS STUDICS CORPORATION

Principal Place of Business Mailing Address q U U 6 d :j l q

8960 NW 8 ST 8960 NW 8 5T

#107 #107
MIAMI, FL 33172 MIAMI, FL 33172 : e

Suie; Apt, ¥, 8ic. Suite, Apl, #, eto. 04062006 Chg-P CR2E034 (1 1/05—

City & Siate City & State 4. FEl Number Applied For

20 “383‘451 i Not Agplicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne

TREVISI, AQUILES
8960 NW 8 ST - Streel Address (P.0O. Box Number is Not Acceptable)

#107
MIAMI, FL 33172

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in tha Stale of Flarida. | am familiar with, and accept
the ohligations of registered agant

SIGNATURE i
Siggnature. typed or printed narme at reg agent and ttle (NOTE Heqislered Agent signature required when remstanng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign l-iinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caniribution. (1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
HAME TREVISI, AQUILES NAME
STREET ADDRESS | BOB0 NW B ST, #107 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-21P
g O petete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIY-5T-2IP
TiLE ] petele TME [ Change ] Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-57- 3P CiIY-87-21P
TITLE 3 pelete TITLE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2IP GITY ST-7P
TTLE [ pelete TILE [ Change [ Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ oelete TILE [JChange [ Adaition
NAME NAME
STREE} ADDRESS STREFT ADDRESS
CITY-§1.21P CITY-ST-2IF

12. | hergby certity thal the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | lurlher certify that the information
indicated on this repor or supplemental report is true and acc .
of the corporation or the receiver or lrusleg empowered cute this Jeport as required by Chapter 607, Florida Stalules: and thal my nama appears in Block 10 or Block 17l

changed, ©r on an allachment with an address. with
7

[ /06 305 cSiano—

¥ Date Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P € OF 5IGI G OFFICER OR DIRECTOR

/




