FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000012747 Secretary of State
1. Entity Name
BRAGA ENTERPRISES, INC. .
Principal Place of Business Mailing Address
5343 ATH AVENUE N 5343 4TH AVENUE N
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
04192007 Na Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR=T " FppiedTer
02-0672303 Mot Applicable
5. Cernficate of Status Desired O gi';gﬁf:‘;w”a'

§. Name and Address of Current Registered Agent

5543 4TH AVENUE N DO NOT WRITE
ST PETERSBURG, FL 33710 IN THIS SPACE

" SIGNATURE

B, Tha above namad antity submits this statement for the purpose of changing ite registared office or registerad agant, or botn, w1 the State of Flonda. | am familiar wath, and accap!
the obhgatiens ol registered agent.

Signature, typed or printed rame of regisiered agent anc Lile Il applicable, {NOTE: Ragistered Agent signatuwre renuired when rensiatingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. 0 Addec o Fees
10. OFFICERS AND DIRECTORS [ .
TITLE D
NAME BRAGA, PAUL

STREETADDRESS | 5343 4TH AVENUE N
GITY-§T-2IP STPETERSBURG, FL 33710

— 00000754932

e 05/22/07-50081-005 150, 00
STREET ADDRESS
CITY-53-2IP

e
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cimy-81.2IP

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS -
CITY-S1-2P ' LT ‘

12. I hereby cerify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statuies | further certity that the information
indicated on this repert or supplemental repart is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or directol
of the corporanon g the receiver or trustes smpowared 10 execute s report as required by Chapter 507 Flonda Statutes: and thar my name appears in Block 10 or Block 11 if

changed, or on an 2l ant an address, with all other like empowered.
tR=S GAWPCS () i

SIGNATURE: __\ _cn . \
SIGNATURE AND 1YPMED SIGNING OFFICER OR DIRECTO)] Cate~ Daytime P
AUL éﬂ 5 Q. ate aytime Prona




