2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000070709

1. Entity Name

PRAGA, INC

Principal Place of Business

17324 SW 138 CT
MIAMI, FL 33177

Mailing Address

17324 SW138CT
MIAMI, FL 33177
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DO NOT WRITE IN THIS SPACE

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90002 039 ***150.00

QUULJU“”

01242008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
65-0689722 Not Applicable

8, Certificaia of Status Desirad 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

MESA, JUAN
17324 SW138 CT
MIAMI, FL 33177 -

R

DO NOT WRITE |
_IN THIS SPACE

8. Tha above namad entity submits this statement for the purposa 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.

SKENATURE

Signature, typad or prnted nama of ragisterad agant and otle if applicable

{NOTE: Regiataraa Agenl signature required whan renatating)

DATE

FILE NOWII! FEE 1S $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. K3 OFFICERS AND DIRECTORS [

TME PVD..

MAME MESA JUAN
STREET ADDRESS |* 17324 SW 138CT
cmy-s1-zP | MIAMI, FLL 33177

TinLE

NAME

STREET ADDAESS
CiTY-8T-21p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TME

NAME

STREET ADDRESS
CITY-§T-2F

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

S

DO NOT WRITE
IN THIS SPACE

1

12. | hereby certify that the in!cj ajion supplied with this filin
indicated on this report or quepie
of the corporation or the redeivel o

changed, or on an attachmant w

SIGNATURE:

ar address, with all other ke empowerad.

o

g doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
tal report is trua and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
stee empowared o exsecute this report as required by Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

2-1-0% -

SIONA

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Data Daytima Phona #

'\\



