2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P86000070709

1. Entity Name
PRAGA, INC

Secretary of State

05-02-2007 90053 030 ***150.00

Principal Place of Business

17324 SW138CT
MIAMI, FL 33177

Malling Address

17324 SW138CT
MIAMI, FL 33177

DO NOT WRITE IN THIS SPACE

IV AERT AU A e

01112007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Fer
65-0689722 Not Applicable

5. Certificats of Status Desired $8.75 additional
erificat of Stalus Heste D Fee Required

6. Name and Address of Current Registered Agent

MESA, JUAN
17324 SW 138 CT
MIAMI, FL 33177

“

‘DO NOT WRITE
IN THIS SPACE

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

the abligations of registared agent.

SIGNATURE

Signature, typed or printed name of registerad egent and tibe if applicable.

(NOTE: Regislared Agant 3lgnatura requirad whan rainstaring} DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. s OFFICERS ANC DIRECTORS |
TILE PVD R
NAME MESA, JUA

r

STREETADDRESS | 17324 SW 138CT

CiTY-SI-7P MIAMI, FL 33177
TILE t- B

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
COyY-s1-2IP

THLE
NAME
STREET ADDRESS .
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report or sl

12. | hereby certify that the infor%:%-b?lied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
plament
A

changed, or on an attachmentwith, an address, with all other like empowerad.

‘\\l g

SIGNATURE:

akreport is true and accuzate 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 racelyver gr fustge empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Ak TY’Q) OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #

/\\



