2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000089603 4
1. Entity Name T Dy E;%ff" T‘?EZ 3 SIAfE
BRAVO REAL ESTATE SOLUTIONS, INC. SION 0F £50 ROLA AT IR
TOCT 17 AMip: og
Principal Place of Business Mailing Address
235 N, ORANGE AVENUE #101 235 N. ORANGE AVENUE #101
SARASOTA, FL 34236 SARASOTA, FL 34236
R AT INTE AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEJ Number Applied For
20-3349462 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired d ?ase'gesq l’:?:c;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narmne
HEIMANN, THOMAS
235 N. ORANGE AVENUE #101 Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 34236

Gity FL l Zip Code

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

SIGNATURE
Signature, typed or printsc name of registered agent and tile it applicable (NQTE: Registored Agant signeture required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE P.D 1 Delete TITLE [ Change [ Addition
NAME HEIMANN, THOMAS NAME
STREET ADDRESS | 235 N. ORANGE AVE #101 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP
TIMLE 0 1 Detete e D M.Change [J addition
NAME KARASY, PAMELA NAVE KAt A’ ph 5 LA
STREEF ADDRESS | 235 N. ORANGE AVE #101 STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34236 CITY-ST-2IP Z'Zf 4/0/{/ OM£ A |}£— # / 01
e O Delete e SO [ . ULl O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
TME O Delete TITLE O Change ﬂMditinn

NAME NAME 5/?'/ AN ﬁ‘ ﬁ‘ (74 6
STREET ADDRESS sTeETao0Ress | 23 &5 AL, O'M,Uéfg- e (ﬁ /01
SARALOTH FL IYZZ

CITY-§7-27P GITY-ST-7IP

TITLE O telete TITLE [J Changz [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS b
CITY-8T-2IP CITY-S1-2IP

12. | hereby cenify that the information supplied with this filin, ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or trustee empowered 10 Oxg esTEqQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




