- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUM ENT # P04000136337

1. Entity Name
BRAVO COMMUNICATION CORP,

FILED

Principal Place of Business Mailing Address 0 7 AUG 2 3 PM ] : 52

8879 SW 131 CT #210 8879 SW 131 CT #210 SEC CTamy e

MIAMI, FL 33186 MIAMI, FL 33186 TALL A I:‘fa‘::\ _ O% STATE
i - Al

S W

Suite, Apt. #, efc. ite, Apt. #, etc.
uite, Apt. #, elc Sute, Apt. #, etc 08222007  Chg-P CR2ED34 (12/06)
City & State City & Staie 4. FEI Number Applied For
o 56-2482309 INGt Applicable
Zp Country o Country 5. Certificate of Status Desired a $8.75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIGUEL, JORGE D

8879 SW 131 CT #210 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL l Zip Code
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, Typed or inkad nzme ol regislered agen) and tie # applicable. {NOTE: Registefed Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.993{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE DPV [ oelete TME 0 Change [ Addition
NAME MIGUEL, JORGE D . _ NAME
STREET ADDRESS | 8879 SW 131 CT #210 STREET ADDRESS 1)
omy-st-z¢ | MIAMI, FL 33186 CITY-ST-2P S
TITLE ST . ~ 7 O peee TMLE [ Addition
NAME MIGUEL, JORGE D NAME
STREET ADDRESS | BB7S SW 131 CT #210 SYREET ADDRESS
CATY-ST-2IP MIAMI, FL 33186 CITY-§5-2P
THLE 1 Delete THLE [Qchange [ Addition
NAME KAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIv-§T-21P -
e 71 Detele TE [ cChange [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cy-51-2°
TILE [ Delele e [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Delete TME [OChange [ Addition
NAME ’ HAME
STREET ADDRESS B 2‘ ﬂ STREET ADDRESS
CITY-ST-2P J CITY-57-2P

12. | hereby certify that the information supplied with this filin cc]; does not qualify for the exemptions contained in Chapter 119, Flida Statutes. | funther cenify that the information
indicated on this repon of supplemental report Is true and accurale and thal my signature shall have the same legal atfect as if made under oaih; that | am an officer or director

of the corporation or the to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrpss, with all 6! erad.

SIGNATURE === : 03/ 22 [ 0~

BIGHATURE AND F OFFICER OR DIRE: | Dae ¥ Daytame Prioae #




