2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 24, 2006 8:00 am

DOCUMENT # P02000081826

1. Entity Name
BRAVO PROMOTIONAL PRODUCTS, INC.

Secretary of State

(05-24-2006 90008 026 ***150.00

Principal Place of Business

1800 UPLAND RD
WEST PALM BEACH, FL 33409

Malling Address

1800 UPLAND RD
WEST PALM BEACH, FL 33408

<U0d6385

2. Principal Place of Business 3. Mailing Address

A CACR R

Suite, Apt, #, etc, Suite, Apt, #, ete,

05152006 Chg-P CR2EQ34 {(11/05)

City & State City & State 4. FEI Number Applied For

13-4205968 Not Applicabie

Zip Country Zip Country ) ) 58_75 Additional

s, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
. Narne _
KAPLAN-SANDRAH — - — _— T T T oo i _ — _
11354 BARCA BLVD Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

FL ‘ Zip Code

B. The above named enwerSCbmits this statermgnt for the purpose of

the obligations of ragislerecraﬁm);—&
SIGNATURE ::

ice or registered agent, or beth, in the State ¢f Flarida. | am familiar with, and accept

precident  =.90 -0,

nature, typed or prinled name of regrsterad agent and title d applicable,

(NOTE: Redisterad Agent signature reaUTERrwhan resnslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $550.00
Due by September 6, 2006

$5.00 May Be
Added o Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ COFFICERS ANG CIRECTORS IN 11

TILE PO O Delete TITLE [ Change [ Addition

NAME KAPLAN, SANDRA H NAME

STREET ADDRESS | 11354 BARCA BLVD STREET ADDRESS

CITy-ST- 2P BOYNTON BEACH, FL 33437 CITY-5T-2IP

TITLE (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ME " O Delee e —=— [J-Change — [*]-Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE O Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oetete TITLE O change [} Adgiition

NAME NAME

STREET ADBDRESS STREET ADDRESS

CITY-ST-BP P { CITY-ST-2IP

12, | hereby certity that thedmfofmation supplied with this fi do qyey for the 3xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this r ntal report is in Curgte affd that my signfure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or ee g tge 8 ths report as requfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an eniyith an address, with all other i wered. .

Yy
SIGNATURE: : 599 0 Tol &K -COWR
SIGNATURE AND TYPED OR PRIN!‘EME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




