FILED
2008 PO ANNUAL REPORT 'O~ Feb 07, 2005 8:00 am

DOCUMENT # P03000114207 Secretary of State
1. Entity Name 07 stk sk
BRAVO SIERRA, INC. 02-07-2005 90052 044 150.00
Principal Place of Business Malling Address
6611 WOODLOCH COURT 6611 WOODLOCH COURT
JUPITER, FL 33458 JUPITER, FL 33458 T
s T e =IO RO A A
Suite, Apt. ¥, elc. Suite, Apt. 8, etc. 02022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
73-1682956 Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired a Efazgq l‘:"ﬂi""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Registered Agent
Name
~SHINNICK BLAKE™ - - T ST = v T | == m T e T e - e mmm e s memrt -
6611 WOODLOCH COURT Street Address {P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prwved name of et &l e f . (NOTE: Regretered AQent sgnatune requred when renstaing) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
, After May 1, 2005 Foec will he $550.00 Trust Fund Contribution. O Added to Fees .
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete me o Cdcrange [ Ageition
NAME SHINNICK, BLAKE NAME
STREET ADORESS | 6611 WOODLOCK CT. STREET ADDRESS
CIFY-ST-2P JUPHTER, FL 33458 cry-51-29
me O Delete e ve OChange  [R.Addiion
NAME NaME Pet'r,)IJO\'w\ , Jown €
STREET ADDAESS SRETAIORESS [ 1B 2D S IF Topitel River ¢
cy-S1-29 CY-5-2P  |youpiker  FL ABU5Q
TITLE [ petete TIE 3 Change [ Adaition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CTY-ST-ZP = ]vam e = - — GITY-ST-2P — e ms
TMLE . O oelete TME I cChange [ Addition
MAME ' NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Cimy-§7-2P
TmE [ oetete e Oicrange [ Agctiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CaY-sT-2P CATY-5T-2P
wme : T Detete e (O change [ Addrion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-8P -+ \F|, ‘ CITY-ST-2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatu/e shall have the same legal effect as if made under oath;'that | am an officer or directar
of the corporalion of the receiver o Tusipy empoweied 10 execute this report as requirec by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 it

changed, or on an attachmentwilly an ress, with all pther like empowered.
SIGNATURE: %ﬁ Dlake  Shinack  Pyes 2/9/05 sl 793-347
- Date

-—
IGNATURE AND TYPED OR PRITTED NAME OF SXGNMG OFFICER OR DIRECTOR Leybme Phone ¥




