2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 Al

DOCUMENT # 660663

1. Entty Name
BRAVADOS ENTERPRISES, INC.

Principal Place of Businass Mailing Address
104 HILL CREST DR 104 HILL CREST DR
LONGWOOD, FL 32779 US LONGWOOD, FL. 32779  US

AR AR

01162008  No Chg-P CR2E034 (11/05)

Secretary of State

59-1978414 Not Applicable

DO NOT WRITE IN THIS SPACE -

O  $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Nams and Address of Current Registered Agent

VALDES, 4. BAYMOND, " DO NOT WRITE
LONGWOQOD, FL 32779 IN THIS SPACE o

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

SIGNATURE
Signature. typad or printed name of regisiered agent and tilie H applicable [NGTE: Registared Agent signaturs reguirad when rainstating) DATE
FILE NoWnl FEE IS gis0g0, | B CedonCumnfoesg L $500MnE | ynagal 5
1 . il R = - E - i

After May 1, 2008 Fee will be $550.00 |_J4;"El.=’ sj:ﬁ—'.:‘.lill.M l.r_DlE 1:\13 LG
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME VALDES, J. RAYMOND

STREET ADDRESS | 104 HILL CREST DR.
CITY-8T-2P LONGWOOQOD, FL 32779

TITLE SD

NAME VALDES, DENISA

STREET ADDRESS | 104 HILL CREST DR.
CITY-ST-2IP LONGWOOD, FL 32779

TITLE
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2P

. ‘ 'IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that tha nformation supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Flonda 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 effect as it made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowegrad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adarass, with gl cther like empowered.

SIGNATURE: XW@/M/ 6//7/f 07668 revD

lIGWRf AND TYPEDR OR PII?I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phone #




