FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000095995

1. Enlity Name
BRAVA CHIC, INC.

04-06-2006 90022 038 ***150.00

Principal Place of Busingss Mailing Address ) I
1100 WEST AVE, #1510 1100 WEST AVE. #1510 50009537
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s s P IFE G EA RO
9o SUNSST RALBoL DR | /1§00 Suvses HARBa. DR
/_S)l;t-f—'-Af;Q#fléj ’ %‘??EL #z%o ( 04032006 Chg-P CR2E034 (11/05)
ity & State | - - ity & State N - —_ 4. FELMumber ; Applied For
3 Aan [YGAC«H G fA/\\A-/‘M Ebﬁc‘fl =& 2—0"3“ 01361 Not Applicable
:(zl_“( (X9 Country _ﬁ“_’_{[ 3 Country 5. Certificate of Status Desred [ Ei';’fqﬁf:;“""a'
— - - - .6._Nameand Address of Current Registared Agent . . _ . —-_-7.-Name and Address of New.Regi dAgent . - - —
Name
KALKAS, MARTTI
254 SE 1ST STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 225
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famliar with, and accept

the obligations of registered agent.

7
SIGNATURE
PRES Signaiure, typed of printed name ol regisiered agent and title ¥ applicable {NCTE: Registerad Agenl signature required when reinstating) DATE
" FILE NOWN! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Addaed 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " ] Delete TME o] ) i change 3 Acoition
NAME ALESSANDRINI, DAVID % NAME Q00 SuvieT HAaLe o 02 (Purowg AVEREZTD
STREET ADDRESS | 1100 WEST AVE. #1510 STREET ADDRESS
. PRy -
amv-s2p | MIAMI BEACH, FL 33139 orv-srze MUAMA BEACH =L 3T (79
e 01 Belete i PP Dpsn FuZon I Change [ Adultion
. NAME ANDREN Y DR # A0l
s LT HARE o2
STREET ADDRESS STREET ADDRESS ([ SO © A I _
oITY-5T- 7P ov-stze [fatA M B3EACH, Fe T TG
TITLE O Delete TINLE O Change [ Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TIME O petete Tine [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE (7 Delete THTLE [ Change [2 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-21P P RN CITY-SI-2IP

12. | heraby certity that the infogihation sup
indicated on this report or
of the carporation or the rey
changed, or on an attach

SIGNATURE: A ¢/ /o

Int withl an address, fvith all offfer like gmpowered,

- '

Ed with this filing does Rot qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
report isfrue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
iver orATustee empdwered 1d executg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

\ fudﬁnrdk{mn TWED Off PRINTER ?: OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone §

\___/



