L FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000080581 03-16-2006 90237 028 ***150.00
1. Enlity Name .
BRAGRA, CORP.
Principal Place of Business Mailing Address k‘“ e
1247 ALTON RD 1247 ALTON RD : 1
MIAMI BCH, FL 33739 MIAMIBCH, FL 33139~ - .
s v A G O
Suite, Apt. #, el Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FE] Number Applied For
£ "1q S S 7 q Not Applicable
e Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

DIAZ, OSVALDO J

7951 SW 40 ST STE 206 Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL Zip Code

8. The above named enlity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations i .

SIGNATURE
Signature, hyped o prinied name of registered agenl\\d tite ol apphcable (NOTE. Regsteres] Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 \ 9. Election Campaign Financing ' $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O  AdcedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT 7 oelete TINE [ Change [ Aadition
NAME BRAVERMAN, LUIS NAME
STREET ADDRESS | 1247 ALTON RD STREET ADDRESS
CITY-ST-21p MIAMI BCH, FL 33138 CllY-§1- 21
TMLE V5D O Delete TirE [ Change [ Addition
HAME GRADEL, JOSE LEON NAME
STREET ADDRESS | 1247 ALTON RD STREET ADDAESS
CIFY-51-219 MIAMI BCH, FL 33139 CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -sT-21F CITY-ST-2IP
TLE O Delete TITLE [J Change ] Addition
MAME NAME
‘STREET ADDRESS SIAEET ADDRESS
CITY-ST-7iP CIrY-Sr-21p
TILE O delste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I _
TTLE [ Delete TIILE [ Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-219

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repost 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
of the corporation or the receiver of ruslee empowered 10 grkacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 13 if
changed, or on an atia ith all othgr like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME & SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




