FILED
“ 2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000080581 03-20-2007 90014 032 ***150.00
1. Entity Name
BRAGRA, CORP.
Principal Pface of Business Mailing Address 7 juve U vav
1247 ALTON RO 1247 ALTON RD '
MIAM! BCH, FL 33139 MIAMI BCH, FL 33139
R TR
Suite, Apt. #, etc. Suite, Apt. #, etg. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2956674 Not Applicable
ap Couniry “p Country 5. Certificate of Status Dasired O ?ge'zesqﬁf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragl d Agent
Ch Name
DIAZ, QSVALDO J
7554 SW 40 ST STE 206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, {yped of printad nama of regislered agent and bile il apgolicabie (NOTE: Reg-stered AGend signalire Fequirat when rensiaung) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me DPT [ velete e [ change [ Addifion
NAME BRAVERMAN, LUIS NAME
STREET ADORESS | 1247 ALTON RD STREET ADORESS
cIy-§T-ZiP MIAMI BCH, FL 33139 CITY-ST-2IP
TILE vSD O Delete TITLE [ change [ Addition
NAME GRADEL, JOSE LEON NAME
STREET ADDRESS | 1247 ALTON RD STREET ADDRESS
CIvY-S1-2IP MIAMI BCH, FL 33139 CRY-ST-2P
TILE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [3 Gelete TIRE [ change [ Addilicn
NAM: . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2F
nmne 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ap CHY-51-2P
TIE 1 Detete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indtcated on this report or supplemental repart 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-ortzystes empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an allachrré " reswnh all other like empowered.

SIGNATURE:

SIGHNATURE AND TYPED OR tRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




