2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000138857

1. Entity Name
BRAVO & PARTNERS 1736 CORP.

FILES
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Principal Place of Business Mailing Address i ] oY 0 i- 5 IATE
7920 SW 58 ST 7920 SW 58 ST HAS SEE, FLORIDA
MIAMI, FL 33143 MIAM!, FL 33143
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Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

TEDSWEBST " DONOTWRITE
MIAMLI, FL 33143 IN THIS SPACE
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8. The above named entity submits this statement {for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regitltrea agant and titte it applicetie. {NOTE: Registerad Agent sigrative requirad whan reintating} DATE
. N SOo03 7372645
FILE NOWIlI FEE IS $150.00 9. Blactian Campaign Financing $5.00 MayBe |y T/ 37——-01005~-007  ##200. [0
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees 1%+ - " b
10, OFFICERS AND DIRECTORS [
TITLE PO
NAME BRAVOQ, ARMANDO

STREET ADDRESS | 7920 SW 58 ST
CITY-ST-2P MIAMI, FL 33143
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12. | hereby certify that the informatior supplied with t talmdg does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is ffie and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the rece; er or trustee em xacule this report as required by Chapter £07, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachi t ike empowered.

SIGNATURE:

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Phone %
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