2007 FOR PROFIT CORPORATION

A

ANNUAL REPORT (AR)

DOCUMENT # P04000061578

1. Enlity Name

R.B. BRAVO PRQPERTIES CORPORATION

Principal Place of Business
8796 Nw 174 TERR

MIAMI FL 33018

Mailing Address

8796 NW 174 TERR
MIAMI FL 33018

2. Principal Place of Business - No P.O. Box # a.

Mailing Address

Suile, Apl. #, etc,

Suilc, Apl. #, ol

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90213 022 ***150.00

A

1st MOORE CR2E034 {(10/06)
Chy & State City & Stale 4. FEI Number | Applied For
33-1089361
l Not Applic able
Zi Countr Zi Countr i
P 4 P y 5. Corlificate of Slalus Desirod 1 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PLAZA. RICHARD
11515 NE 6 AVE
MIAMI FL 33161

Q\ Q\r\c.:é Plazay

Sireel Adaress (P.O. Box Numper 15 Nol Acceptabig)
b}
LR CO N

A5 S

City

AN SR

FL | B5%\

8. The above named entily submits Ihis statemerit for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ¥

SIGNATURE

Signalure, yped or printed namme o rgrstered agent and |t 1 apelicable

{NQIE: Regstored Agent signature reqraitod when reinstaurg)

DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 3 Delete T [ change [ Addition
NAME BRAVO, ROBERT NAME
SIRECT ADORESs | B796 NW 174 TERR SIRLET ADDRLSS
CITY-ST-ZIP MIAMI FL 33018 CITY ST-ZIP
THLE VP 1 Delete I CJchange [ Addilion
MANE BRAVO, ILIANA M NAME
SIRET ADDRESS | B796 NW 174 TERR STHLET ADDRLSS
! CilY-ST-ZIP MIAMI FL 33018 Chy-si-2Ip
THLE [} Delete me [ Change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
v g1 R - - - - o = G = G e - - - — - -~
{1103 7 pelete e 7] Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLCT ADDR 88
Cly-SI-21P CITY-S1-2IP
1ie {J Delele IiL Ol change [ Addilion
HAME NAME
STREET ADDRI S5 SIREET ADDRESS
CIFY - ST-2IP CITY-ST-2IP
e [ Delete i [ Change [ Addilion
NAME. NAME
STREE] ADDRESS SIREFT ADDRSS
CIIY-ST-2IP CIY-ST-2IP

12. | hereby ceriify thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Flerida Statules. | further cartify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or [ne receiver or truslee empowered 1o execute this report as roquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on a

SIGNATURE:

ﬁmenl wilh an address, with all other ke empowered.
WS O A Ao

o

(3 B L&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

4l
\

Vate

Cay;nme Phone ¥




