‘ FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000061934 01-13-2006 90044 011 ***150.00

1. Entity Name

BRAVA WAY, INC,

Principal Place of Business Maiting Address A“ “ “ 22“ 3

ARG G

BOCA RATON, FL 33433 4TH FLOOR
01062006  No Chg-P CR2E034 (11/05)

CORAL GABLES, FL 33134
DO NOT WRITE IN THIS SPACE PR — pr

65-1030340 Not Applicable

O $8.75 Additonal

X ifi i i
8, Certificate of Status Desired Fee Required

6. Name and Addross of Current Registered Agent

JORGE E. OTERO & ASSOCIATES, P.A. |

T DO NOT WRITE
SHHFE486-—- = 2

CORAL GABLES, FL 33134 IN THIS SPACE

B. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ag?)/
SIGNATURE (\/7 — I/?/d ¢

Signatura, wﬁu Drinelnetfe of regrEteTed agent and tive i applicable. (NOTE: Registered Ageni signatire 1equired when reinsiating) DATE
v
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. O  added o Fees
10. CFFICERS AND DIRECTORS ]
TITLE D
NAME ELSINGER, MARKUS

STREET ADDRESS | 6478 BRAVA WAY
CIY-st-21P BOCA RATON, FL 33433

TITLE

NAME

STREET ADORESS
GIiY-S1-2iP

TITLE
NAME

omatan DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TNE

NAME

STREET ADDRESS
Cy-ST1-2F

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby cerlify that the information supplied with this iilinr? daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and/at my name appears in Block 10 or Block 11 if

ith all other like empowered. /

SIGNATU/ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or tha receiver or trustee emy
changed, or on an attachment with-gn addr;

SIGNATURE:

&




