FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000081419 07-28-2006 90030 022 ***550.00
1. Entity Name
BRAVERA, INC.
Principal Place of Business Mailing Address 4“1“ Lyt v
300 BUSKSLEY LN #305 300 BUSKSLEY LN #305
DANIEL ISLAND, SC 29492 DANIEL ISLAND, SC 29492
P S EEORE MO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-P CR2E034 (11/05)
City & State City & State El Number, Applisd For
j 3 (’) { O 9, 7 g Not Applicable
Zip Country Zp Gourtry 5. Cenificate of Stetus Desred [ gz-:esqgf:t;“““ﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
HIQ CORPORATE SERVICES INC
1574 VILLAGE SQUARE BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32309
City FL | Zip Code

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

SIGNATURE
Signaturs, typad of printed name of reqistered agont and titie it applicable. (NOTE Rogisterod Agent signatura raguirad whan reinstating) BATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septoember 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Pf‘“ f) M [ oelete TITLE [C]Change [ Addiion
NAME EhLr S rotrer— WATT o/ NAME
STREET ADDAESS STREET ADDRESS
Boo fock Sty Che Fio
CIRY-ST-21P 2 2l Y S 2 2lre CITY-ST-2IP
TITLE 3 pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TITLE ] Change  [T] Adgitlon
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-57-2P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ eiste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1- 211 CITY-5T-2IP

12. [ hereby certify thal the information supplied with this filing does not quality for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have tha same legal eftect as it made under oath; that | am an officer or director
of thae corporation or lhﬁ recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, op®
7
SIGNATURE: / 25/ 61

EAOR DIRECTOR Data Daytirne Phane ¥

T T e L ¢




