2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T - . T
T # P99000074899 .
DOCUMEN Feb 09,2006 08:00 AN
o Secretary of State
BRAIN LAB INC. ry
Principal Place of Business - - - Mailing Address
124 BOCA RATON RD. 124 BOCA RATON RD.
T T H“”m ”l llul ]Illl “)" “’u"mll“] ]|||] Illl' ,l)ll ]llll ll“lh ” ]“)
2. Principal Place of Business ' 3. Mailing Address '
Suite, Apt, #, elc Suite, Apt. #, efc 15t MODRE CR2E034 (10/05)
City & State Cry & State i "1 4, FEi Number Applied For
6508522338 T Trict Apphcats
&P Courtey Zp Cowniry 5, Cerlificate of Status Desired O gggfq S;:Tj:éﬁanat
6. Name and Address of Current Registered Agent .7. “ﬂame and Address of New Registered Agent

Mame
DEBIASE, MASSIMILIANO =

124 BOCA RATON RD Street Address {P.0. Box Numbyr s NGt Accepiabie)
BOCA RATON FL 33432 —

City FL Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered affice or registered &gent, or both, in the State of Florida. 7am familiar with, and acoe
the obiigatons of registered agent. ’

SIGNATURE

e typed of preted name of regrtered agent ang Gk 1 applcatie INGTE Rogesiorad Agant spnalurs fenulad whelteisialing OATE

FILE NOWIl! FEE IS $15000
After May 1, 2006 Fee Will Be $550.00
ffake Check Payabie to Fiorida Department of State

9. Etection Campaign Financing $5.00 Moy e
Trust Fund Controutien. [ Added to Fees

0. OFFICERS AND DIRECTORS | BB EDDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 13
e o 7 petete TILE O Cange [ Addltie
NAME DEBIASE, MASSIMILIANO e

STRIET ADTATSS 50 PALOMA AVE ST ADBRESS UD{}%QG‘L}]T@? .
rr-stap |BOCA RATON FL 33486 GY-51-2p 0220705 ~u‘6ﬁ-:s§ 1% 150,78

TME D 7 Delete THLE ] Change [ Ade
HAVE DEBIASE, GILBERTO NAME

STREFTADORESS 150 PALOMA AVE STRLET ADDRESS

oSt AP 1BOCA RATON EL 33485 CTY-5T-2P

HHILE 7 Deler T1EE {2 Changs D—Aj-’.'.;!in
HANE AR V

STREET ADBRESS STREET ADDRESS

OiFy-51-21P CINY-ST- 2P

TiTLE 3 Detete THLE [ Change [ asy
KsE NN

STREET ADDRESS STRFET ADDAESS

City-s1-4° GiiY-8I-71IP

e C [T Deles - f e 3 Change ] fasre
HadE NAME

STREET ADDRESS STRRET ADDRESS

Gy . ST 2 L -S1-1P

Wt O et e [ Change [T 84
HaME NAME

STREET ADDRESS STREEY ADDRESS

TY-5T-20 ’ Coy-51-20

12. | hereby certify that the miformation supplied with ths filing does not qua!i%y-fo-r the élemptic}ns contained I Saction 119, Flarida Statutes. 1 further certify that the ihféfméi?oa
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or direcic
of the ctrporaton o the recdivdy or tusies empowered 1 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an attachmggywith an acR 55, With aii other jike ernpoweraa
— % \J\?\/‘ Has s imihane Base . ,f,?\/'a N R R R

SIGNATURE: . )
SIGNATURE AND TYPED Q%Rmﬁﬂ HAKE OF SIGHNG OFFICER OR DIRECTOR Pt Dyl Phona #




