2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. . _ Feb 14,2007 08:00 AM
Secretary of State

DOCUMENT # P02000035160

1. Entity Name

BRAVO FOODSERVICE DISTRIBUTCRS, INC.

Principal Place of Businass Mailing Address
25 § ELLIS ROAD 25 5 ELLIS RDAD
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

== AR RARNENR A

02072007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o
- : : 04-3545530 Nol Applicable
$8.75 Additional

Fee Required

8, Certificate of Status Desired

8. Name and Address of Current Registered Agent

DAVID, LOUIS CPA .

12627 SAN JOSE BLVD DO NOT WRITE
SUITE 306 e

JACKSONVILLE, FL 32223 o |N THlS SPACE

8. The ahove named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered agant and Ui if eppliceble (NOTE: Regislersd Agenl signature requirad whan rsinaiating} DATE
FILE NOW!II FEE IS $150.00 " 9, Election Carmpalgn Financing 55,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS |
TIME D
NAME JAIME, RAYMUNDO L ) e .
STREET ADDRESS | 9779 NELSON FORKS DRIVE . . ‘- \
GITY-ST-21P JACKSONVILLE, FL 32222 ’ IC
i - S l:!'{]ﬂﬂﬂﬂh m
il - N N ‘ o g |
NAME JAIME, RAYMUNDO C ‘ . j“'J e mf Uudb 158, 'E

STREET ADDRESS | P.O. BOX 60681
CiEY-ST-2IP SAVANNAH, GA 314200691

TILE D )
MAME JAIME, BERNARDINO . .‘

STREET ADORESS | 12 SAN ANTON DRIVE . .‘ I. .
oTv-ST-2P | SAVANNAH, GA 31419 - DO NOT WRITE

NAME »
STREET ADDAESS e
CIY-51-2P

"IN THIS SPACE

v ¥l

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE N
NAME
STREET ADDRESS .
CITV-ST-2p e e

12. | hereby cerlily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information

indicated on this report o1 supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or diractor
owered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all ojfer like ampowered.

Lo KOYMCOJAIN 5 12 1) 398 55,

&4 @NATORE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taynma Prions #

of the corporation or the, of TTuS)
changed, or on an ayathment with an address,

SIGNATURE:

/




