FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000125584 : 02-22-2005 90014 050 ***150.00

1. Entity Name
BRAVI BAMBINI, INC.

Principal Place of Business Mailing Address q U U 2 0 8 5 1
i fon i

90 EDGEWATER DRIVE 90 EDGEWATER DRIVE
APT, 324 APT, 324 . R AN
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133 yoo
= P S s e
70 _Oceaw Lané TR (70 Xon) (A DR,
S“%'g"' et Sg";bp" . etc. 01182005  Chg-P CR2E034 (10/03)
City & St ity &'State 4. FEI Number ) Applied For
ey bLisagyne ey [Sisonyre 47-0904308 Nol Applicabi
l e L4 ]
233 /49 Gountry §’3 /49 Country . 5. Certilicate of Status Desired [ fi-gfm'l‘if::"’"a'
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T = N o " Name
FLOREAN! MONICA ' Street Address (P.O. Box Number is Not Acceptable)
EWATER DR'VE reg ress (P.O. Box Number 1s Nol Acceptable
i%?oﬁ,; 170 Ocra Lot DRve A7 O
CORAL GABLES, FL 33133
City - ZinCode
Key Biecpyne FL | "$%ys

8. The above named entity submits this statement for the purpase of changing its registered office or re’gfsterad agem,’or bath, in the State of Florida. | am {amiliar with, and accept
the obtligations of regisyfred ggen].

SIGNATURE X a—
Signature, lyped of pnted name of registered agent and lite if applicable, (NOTE:jagxslarad Agent siurufu:u requered when r.ainsl:a:jng! B DATE
FILE NOWI!! FEE IS $150.00 ) 8. Election Campaign Financing " $5.00 Moy Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a , Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 7 Delets TIE - B Change [, Addition
NAME FLOREANI!, MONICA . NAME
STREEF ADORESS | 90 EDGEWATER DRIVE smerwoness | ST OCEAA CAVE- Db /,’77‘;7/0
cmv-sT-zP | CORAL GABLES, FL 33133 CY-5T-71P ey, é,‘sc.,‘,,.,a—('fz 33/ Yg
TILE D 1 Delete 11LE B Change [ Addition
NAME FLOREANI, MONICA NAME .
STREET ADORESS | 90 EDGEWATER DRIVE seraoress | {70 OC@AL Lane-DRwe Ap7 9/D
ony-sT-IP | CORAL GABLES, FL 33133 CITY-§7-21P /(E'y Brscpyue A 33/49
TITLE {1 Delete TILE ’ ' [J Change [ Additian
NAME NAME -
CSREETADORESS [T ™ T T~ i T “ 7 == SIHELT AIDRESS - et el s e ——— -1
CITY-5T-2IP CITY-ST- 2P
TME O Delete TIE [L] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-7IP CITY-$T-ZP
TTLE DDeme TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-ST-2P
TiTLE ' .  Delete TILE [ change [ Addition
HAME HAME -
STREET ADURESS . .. || sweer nomRzss
CIfy-81-2Ip . CiTy-si-7P 7

12. | hereby ceriify that the information supplied with this Iiting does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplernental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; $hat 1 am an officer or director
of the corporalion or the receiver or irustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.,

SIGNATURE: ___— % 02/73/65"

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICE OR Date Daytime Phane ¢




