2007 FOR PROFIT CORPORATION
- FILED

ANNUAL REPORT (AR)

DOCUMENT # PO0000048072 Aug 07,2007 08:00 AN
1. Eniiy Name Secretary of State
BRAVO ZULU CORPORATION
Pancipa Place of Busimess - Masing Address
15833 S.W, 150TH TERRACE 15833 5.W. 150TH TERRACE ‘
o o RO H g
2. Pnncipa! Place of Business - No PO . Box & 3. Mailing Address :
Sulle, Ant. #, eto. ) - Suite, Apt. #, eic, ° 2nd MOORE CRIEQN2A (4,07)
City & Stale ] o City & State ) &, FE} Number : Applied For
| ) 65-0520475 ok osheatia
Zp Country zp Couniry 5. Ceartficate of Status Deswed 5}/ ?eae’g?qgfféﬁgnm
8, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ] -
: * =.--1 Name : s
CUSSIANOVICH, VIERA ' - - =
15833 S.W. 150TH TERRACE Street Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33156 -
Ciy ' FL Zip Code

8. The above named entaty_subrm"ss 7S statarment for e purpesé of changing its registered office or registerad agent, or bolh, in the Stale of Florida. 1am farniiar with, 276 accept
the obligations of registered agent,

SIGNATURE . — - :
Signators, Lped or pnnted name of regratered agare ana wie i apphicable THOTE Regstered Agent sgnatwe required when rensialing] T OOARTE
FILE MQW'-H FEE {sm&m} ST e =807 12312)(0). F.'Q" :a I)Iows for the waiver ?f e 5‘?90'9.3 §. Election Campaign Financing $5-00 May Be
DUE BY September 5, 2007 fate lee. By chacking this bax, the corporation ceriifies it |- 5
BY o ; : . ' - i s Trust Fund Contribution. [0 Added to Fees
Make Check Payable tg Fiorida Depariment of Stete | did not receive prior nohoe. Fee te file is_$150.00
10. _ OFFICERS AND DIRECTCRS R i) ) ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS N 11
:::a:* gUSSiANOViCH VIERA 1 oo ;:;; SLELIY ??i’:{si o e L Adaton
N : Fi AT AR -0T0T -
STREEF ADDRESS [158733 SW. 150TH TERRACE STREEY ADORESS C9/07/07-80007-010 158,79
ey.51-2F MIAMIFL 33198 Y- §T- 2P
it 3 elete § s Cithaigs [ Addifien
HAME NAME
STRELT AGDRESS STACET ADDRESS
CRY- 5521 CHY-31-2F
A - B {7 oelete } oo T FlChange [ Addilon
RAME NEME
SIREEY ABDRESS STREET ADDRESS
€YY -ST-2P CHY-51-19
mILE o T ' O osete TLE [Cohange [ Addiion
HAME NAME
STRELCY ADDRESS STREET ADDRESS
EITY-ST-2F CEY-§1- 2P
ane a T e - TiChasge [T Addilion
WAL MEME
SIREET ADDRESS STREST ADDRESS
CITY-§7- 2P CHTY- ST 27
e o " oeise ME Ol Chasge ] Addifion
RAME MAME
STREFT ADDAESS STREEY ADORESS
ofTY-5F-2IF GiTY-5Y- 2P

12. 1 hereby certify that the intormation supplied with this fling does not gualify for the exemplions contained In Chapler 118, Florida Stalules | further centify that the information
adicated an this report or supplemaniel repos! I8 frue ant accurate and that iy signature shall have the same legal effect as d made under oath, that | am an officer or direcior
of the corporation of the recewer or trustes empowered 1o executs this report as requed by Chapler 807, Florida Siatules, and that my name appears  Block 10 or Block 11#
changed, or on an anachmawirh an addrass, with Ji other like empowered,

SIGNATURE: __ s\ LS ?{( l‘?’nz C20s) 253-3632.

SIGNATUAE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR masc@ - : aytre Fhane #

P : E Tl : h TR e
E~a



