FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000070709 05-02-2006 90420 018 ***150.00
1. Entity Name
PRAGA, INC
Mrincipol Mozs of Suthzes Moling Mddrozs Elad
17324 SW138 (7 17324 SW138LT Do
MIAMI, FL 33177 MIAMI, FL 33177 .
S v T R R
1
Suie, AL T, G, Suite, mpi. &, oiw. 04042006 Chg-p CR2E034 ‘1 1’05)
City & State City & State 4. FEI Number Appliad For
E5-08858722 Nt Anplicalis
Zip Courtry Ze Courtry 5. Certificate of Status Desired 3 gg'gfqtﬂd:;mm'
| 0. _Mame ana' AQ o1 g ‘Agent 1 7T mame ang OF NEw rog mpent
I | Name
VILLASENOR, PRISCILLA
17324 SW138CT Street Address {P.C. Box Number is Not Acceptable)
ALAML FL 33177
City 1 | Zip Code
i | =1

SIENATLIRF

4. Ine aove Namea entity SUKMItS Ths SIALemer 1O TNe PUlPosE Of crianging IS regISeraa omce or (Agrsierec agent, or DOlN, N iNe DE19 OF HoNTa. 1 8M FATHEA! wiDT, BN accept
the obligations of registered agent.

o « YD COf OFINST TR0 arHbe 1 i o T ADIN Sgrays wmmmi‘j’—f‘ "‘"‘:’ - T AR T TR TSR
1D MAWIN EEE 1S £4R0 Ao I 8. Electlon Campaign Financing $5.00 MayBe |
|  Atter Mav 1. 20068 Fae will be 8650,00 | Trust Fund Contribution. T AddedtoFees | |
- 1 I
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE vo 3 Detete TLE [Ichange [ Addition
WAME MESA, JUAN AHE
STREET ADDRESS | 17324 SW 138CT STREET ADDRESS
CITY-ST- 2P MIAML, FL. 33177 CITY-5T1-2P
[ e ip [ notone ™mE | 71 Chonw gn@;mﬂ"
NAME VILLASENOR, PRISCILLA HAME
STREET ADDRESS | 17324 SW 138 CT STREET ADDAESS
[ATY-ST-28F MIAMI FL 33177 CITY-S5T-2IP
me ] Derete TITHLE O crange [ Addition
NAME NAME
| ALY AULINEDY JITRET ALUNERD |
alr-si-av LIY-81-4¢
TTLE 3 Deler TLE [ Change [ Addttion
NAME NAME
STREET AUDRESS SIFEET ADDRESS
ory-st-zw CITY-ST-2P
s 1 hase A e OV rheere [T avgiten
| s 1 b |
STREET ADDRESS STREET ADDRESS
ary-sr-ap CITY-§1-2P
unir 3 paiees W {3 o, T Ackltion
NAME NAME
STREET ADDRESS STREET ADDRESS
| Wit-oi-ar | l -3 -4 | |

ih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmatien
s true and accurate and that my signature shall have the same legal effect as it made under oath; thet | am an officer or director
fowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 o Block 11 If
5] with all other like empowered.

/ Y-19-06

SIGNATURE m:?hi( ot\(nnmn NAME OF BIGNING OFFICER OR DXRECTOR

12. | hareby certify that the information s
indicatad on this report or supplemenal rp
of the corporation or the receiver of tristab B
changed, or on an attachment with an ydqrg

SIGNATURE:

Daytime Prona #

. AY



