FILED
2008 PO NNUAL REPORT T ON Jul 18, 2006 8:00 am

DOCUMENT # P05000031947 Secretary of State
1. Entity Name -18-
HACIENDA LOS BRAVOS, ING. 07-18-2006 90083 031 ***150.00
Principal Place of Business Mailing Address
15850 S HIGHWAY 475 15850 S HIGHWAY 475
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491 US
T ARG AR O
Suie, Apt. #, efc. Suite, Apt. ¥, etc. 07062006  ChgP CR2EQ34 (11/05)
City 8 State City & State 4, FEI Number Applied For
119 - 24053 4 Not Applicabie
Zp Country ap Courtry 5. Cenificate of Status Desired [ g:;fquﬁw
&NamamdAddnuofCummRughwmm 7. Name and Address of New Registered Agent
Name
BRAVO, BENJAMIN =
15850 S HIGHWAY 475 Straet Addrass (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL I Zip Code

8. The above named entity submits 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 obligations of registered agent. S

SIGNATURE W M

Swnlc.wped#imdmd agent ma e ¢ ) (NOTE: Registared AQert tigrature faquired When reingiating) QATE
L
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe { in accordance with s. 507_193(%§b), F.5. the
Due by September 6, 2008 Frust Fund Contribution. O addedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete THE O Change [ Adition
RAME BRAVO, BENJAMIN HAME
STREET ADORESS | 15850 S HIGHWAY 475 STRELT ADDRESS
CITY-57-2F SUMMERFIELD, FL 34491 CTY-ST-2°F
TME ST 3 pelete me [dchange [ Addition
HAME GARCIA, ADA I HAME
STREET ADDRESS | 15850 S HIGHWAY 475 STREET ADORESS
CiTY-5T-2P SUMMERFIELD, FL. 34491 LiTY-ST-2P
e D ] pefete me Ol change [ Addition
NAME BRAVO, HERIBERTO L HAME
STREET ADDRESS | 15850 5 HIGHWAY 475 STHEET ADDRESS
CImy-ST- 2P SUMMERFIELD, FLL 34491 cIy-S1-P
hi\H 3 belete TLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P orY-S1-29
TmE 7 Delnte TMLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
coY-ST- 29 oTY-ST-1P
THLE 3 Detete TMLE O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-7P CTY-ST-2F

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowared.

, s @ N -




