2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # P05000095995

(03-20-2008 90040 023 ***150.00

1. Entity Name

BRAVA CHIC, INC.

Principal Place of Businass

1900 SUNSET HARBOR DR
APT 2301
MIAMI BEACH, FL 33139

. -Mailing Address

“\S\MIAMI BEACH, FL 33139

1900 SUNSET HARBOR DR
APT 2301

WAL AT B

T D DA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #,
Sutte, Apt. #, elc. Sulte. ARt #. ete 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numker Applied For
20-3112962 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
- . — Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

KALKAS, MARTT!
254 SE 18T STREET
SUITE 225 -
MIAMI, FL 33131

-

Streel Address (P.O, Box Number is Not Acceptable)

City

FL |Z|pCode : .

FoRee

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

the obhgahons of registered agent.

/

SIGNATURE

Signalure. typed of printed name of regislered agenl and

titte if applicable. [NOTE: Registered Agert signalure required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1,:2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O delete TITLE [ Change [ Addition
NAME FUZON, ANDREA NAME

STREET ADDRESS | 1900 SUNSET HARBOUR DR. #2301 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-21P

TITLE O Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME T T omgthAME - T - T -
STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-5T-2F

TILE 1 belete TILE [ Change [ Addition
NAME; NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP h /‘\ o CITY-57-2IP

# with all biher tke empowered.

SIGNATURE:

ich su"ned with lh\ﬁunng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
| is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
bowered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Clossie fuzon

o2feel o3

SIGRATUR*ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




