2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000044324 Jan 31, 2007 08:00 AM
1. Enlily Name Secretary of State
CHEROKEE BRAVO TANGO, INC.,
Principat Place of Business Mailing Addross
213 SN.VER BEACH AVE, 213 SILVER BEACH AVE.
R | R ”ll“ll“” II‘" “N ll”“lm Ilm "m I[l“ I‘m””l “I“ IMIJ “ 'm
2. Prncipal Place ol Business - No P.O. Box # 3. Maling Address

Suite, Apt. #, olc. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/08)

City & Slate City & Stalc 4, FEI Number Applied For

42-1631944 Nol Applicable
&ip Couniry n Country 5. Certiicaic of Status Desied ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

BRIAN R. TOUNG, P.A.

213 S"_VER BEACH AVE. Street Address {P.0 Box Number is Nol Acceplable)

DAYTONA BEACH FL 32118

City FL Zip Code

8. Tho above namad onlity submits this stalement for the purpese of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agant

SIGNATURE

Bignature, tynea of nrimad name of fagisiared agent and bile i applcable [NOTE: Hegwslmgd Agant signature required when rgnsiaing} DATE
' : : i
FILE NOW!I!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Addad o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D £ petete TILE O change  [J Addition
NAMIE ;?SU:IE\’IEEISENAZH e NAME, LODDORE 13000
SIREET ADDRISS . SIRLFT ADDRISS DeA05/07-30021-008 150,00
CITY-S1- 2IP DAYTONA BEACH FL 32118 CITY - SI-2IP
TILE (M [ peiese 1NE [ change [ Addition
NAME SELTZER, NORMAN B NAME
SIRLET aDvRLSs | 776 RIVERSIDE DR. STREET ADDRESS
CIlY-S§1-70 CRMOND BEACH FL 32176 CIrv-s1-2IP
TIME D [ Delere TE [[)Change  [] Addition
RAME HAGER, ANDREW F NAME
STREET AODRAfSS | 2758 S. PENINSULA DR. SIREET ADDRESS
CITY-ST-2IP DAYTONA BEACH SHORES FL 32118 CITY-S§-7p
THLE ’ [ Delele TE OcChange [ Addrion
NAME B RO
STREET ADDRESS STRLET ADDRESS -
CIFY-S1- 2P CITY - ST-2IP
| O Delere THTLE ' [ chenge  [J Addinion
NAME NAME
STREET ADDRESS SRFET ADDRESS
CiIY-ST-2P LITY-ST-7IP
MIE ] Detete fne [J Change [ Addilion
NAM NAME,
STRLET ADDHESS SIRFET ADDRESS
¢ITy-S1-2Ip CIY-ST-71P

12. | hereby corlify that the information supplied with this filing does net quality for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on lhis report or supplemental raport s true and accurate and thal my signaturo shall have the same logal effect as il made under cath; that | am an otficer or direclor
of the corporalion or Lhe receiver or rustee empowered (o execute this report as requirod by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if ¢hanged, or on an altachmont wAn address, with ail other lke empowered.

SIGNATURE: — [ion R —7;0',)« &éﬁ‘//o? 3£ 25T 3Y25~

IGMATURE AND TYPED OR PRINTED NAME OF SIGNIWER OR DIRECTOR Caytrme Phong &




