2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03,2006 8:00 am

[
DOCUMENT # N05000006832
vt Secretary of State
05-03-2006 90206 020 ****6]1 .25

BRAMN-MIND PROJECT, INC.
Principal Place of Business Mailing Address
801 BRICKELL BAY DRIVE 801 BRICKELL BAY DRIVE ' . .
468 468 :
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et Suite, Apl. #, elc 1st MOORE CR2EN37 (10/05)

City & Slate City & State 4. FEI Number Applied For

87— 0'14q |q Z Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 gi.gi{ggg;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KULJIS, RODRIGO O M.D.
801 BRICKELL BAY DRIVE

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

468
MIAMI FL 33131

City FL Zip Cede

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State ot Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of phinied pame ol registered agent and Beaf pphcabde (NOTE Sogpsiered Agent supushoie tegunad wher peinslabfig] DATE
FILE NOW FEE IS $61.25 : 9. Election Campaign Financing $5.00 may Be - Make Cﬁ'eck“Payableftd )
Due By May 1 2006 S Trust Fund Contribution Added 1o Fees Florida:Department of State -
10. OFFICCRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O3 Delere TILE ([ change [ Aadition
HAME KULJIS, RODRIGO O M.D. NAME
STREED ADDRESS | 801 BRICKELL BAY DRIVE, STE 468 STREET ADDRESS
CHTY. 5121 MIAMI FL 33131 CITY-§T-21P
T O Desle TITLE [[] Ghange  [T] Addilion
NAME NAML
STREET ADDRESS STRETT ADDAFSS
cny-sI-7p CITY-S1-2IP
e {1 pelete © e N (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-2IP
nmne O oelete TTLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-§1-27
TILE O Detete TLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-SY-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this tiing does nat qualify for the exemptions contained in Section 119, Floriga Stalutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule Lhis report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an_attachmenl with an address, with all oiher like empowered.

SIGNATURE: \ ™=\ A 0, 741;,; AMFROAHMO Kuluf_l 04/24}a¢(3',s\2o¢ 6768




