FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 698781 04-23-2007 90102 017 ***158.75
1. Entity Name
BRACERAS AND COMPANY
Principal Place of Businass Mailing Address
590 W. 20TH STREET 590 W. 20TH STREET
HIALEAH, FL 33010  US HIALEAH, FL 33010  US .
A W A AT A
s Fonesd Ko, Blrd_
Suite, Apt. #, efc Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State ity & Sl 4. FEI Number Applied For
. M Costy =4 59-2158824 Not Applicable
4 Country o Zip‘%B i3 7/ 7‘5;% (Qd 5. Certificate of Status Desired 7. ?g';gﬁ?:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BRACERAS, WILFRED
590 W. 20TH STREET Street Adaress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33010

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or kath, in the State of Flerida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature, typed or panied name of segistered agent and blle if apokcable (NOTE: Regsiaed Agent snalung required wher reingtaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Detete TNLE [ Change  [C] Addilion
NAME BRACERAS, WILFRED NAME
STREET ADORESS | 600 W. 20TH STREET STREET ADDRESS
CITY-Si-2IF HIALEAH, FL CITY-5T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE 1 petete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTy-ST-71P CITY-81-2IP
TITLE 7 Detele TITLE [ crange [ Aadirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-81-41P
TITLE [ Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2ip h - o Tt T T stz |T - T
TILE {7 Dalete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP

42. | hereby certify thal the information supplied with Lhis fing doas no} gualily for the exemplions contained in Chapter 119, Florida Statutes. | further ceslify that the inlormation
indicated on this repert or supplemental report is irue ang accurate and that my signature shall have the same legal elfect as if made under cath; lhat | am an officer or director
of the corporation or the receiver o7 lrustea empowered 1¢ execule this report ag requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i
changad, or on an attachment with an address. with all cther like empowered.
N c() 1o g™

SIGNATURE: _WILFRED BRACERAS, PRESIDENT 0%/1;/(}7

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimu Phone #




