FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

B ANNUAL REPORT
DOCUMENT # P99000014645 ecretary of State
04-24-2006 90372 042 ***150.00

1. Entity Name
BRAGE FLORIDA HOME, INC.

Principat Place of Business Mailing Address

4411 PINE RIDGE RD 860 S.E. 3RD PLACE

NAPLES, FL 33119 HIALEAH, FL 33010 8 00 3 0 2 8 3

e s | 0
O JE 3V place

Sune Apt, #, etc. Suite, Apt. #, atc. 04052006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Woveah | EY 65-0908529 Not Apphcabic
3,::90 0 ) Cou_ m:\‘ v Zip Country 8. Certificate of Status Desired O Eg‘g?qmﬁ""a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

” iz

MIRABAL, ARNALDO M+~

Name

860 SOUTHEAST 3RD PLACE Streetl Address (P.O. Box Number is No1 Acceptable)
HIALEAH, FL 33010 i

City FL Zip Code

is 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

Y-5- 0

8. The above named entity
the obtigations of r

SIGNATURE

Signeture. iyped or priwied nare of registered agent and title if applicabie. (NOTE: Reyistarad Agan signatura required whan rainsiating) DATE
- FILE NOWIII HFEE.,IS 5.1 50.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oelete e O Change [ Addition
NAME MIRABAL, ARNALDO HAME
STREET ADDRESS | 860 SOUTHEAST 3RD PLACE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CITY-ST-2IP
TITLE VP O Delete Tme OcChange 3 Addition
NAME MIRABAL, OLGA L NAME
SIREET ADDRESS | 860 SOUTHEAST 3RD PLACE STREET ADDRESS
CiTY - S7-20P HIALEAH, FL 33010 CITy-S1- 78
TLE O Oetete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 2P CiTY-S1-79
TITEE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIVY-ST-2IP
TE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -S1- 2t CITY-ST-2IP
YITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-7iP Chy-S1-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trust ed 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% it
changed, or on an attachment with , with'all other like empowered.

SIGNATURE: , U~ % Q6 205 9510y

SGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phona #




