FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000092509 05-09-2006 90066 049 ***150.00

1. Entity Name

BRAVO EXPRESS CONSTRUCTION, INC

Principal Place of Business Mailing Address
5240 E. COLONIAL DR P.0. BOX 761
STEC LAKE WALES, FL 33859

ORLANDO, FL 32807

2. Principal Place of Business 3. Mailing Address ““““H” "‘l”'l" "I" Ilm |I“I||"”|“| “II’ I‘”‘ "”l ||H"‘ “ ‘“'

Suite, Apt. #, ic. Suite, Apt. #, atc. 04272006 Chg-P CR2EG024 (11/05)
City & State City & State 4. FEI Number Appliad For
& O =~ 07036 q-' Not Applicable
4 Cguntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Ll Fee Required
€. Name and Address of Current Reglsterad Agant 7. Nama and Address of New Reglsterad Agent
Name
MESAFRANCO, AL
5240 E. COLONIAL NDR Strest Address {P.0. Box Number is Not Acceptable)
SUITEC
ORLANDO, FL 32807 -
A City FL I Zip Coda

8. The abave namad antity submuts this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE :
ture, Iyped or ponled name of registerad agent and Htle d applicable, {NCTE: Registared Agant signatura required when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/ID 1 petete TILE [ cnange [T Addition
NAME BRAVO, AMILCAR NAME
STREET ADORESS | P.O. BOX 761 STREET ADDRESS
CITY-ST-2IP LAKWE WALES, FL 33859 Ly-ST-2IP
TITLE VP/D O Delete TITLE [ Change [ Acdilion
MAME VERDUGO, MAURC NAME
STREET ADDRESS | P.O. BOX 761 STREET ADDRESS
GITY-57-2IP LAKE WALES, FL 33859 CITY-S1-21P
TLE [ pekete Tae [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Y- $1-71P
TITLE [ oelete TTE O change [T Acdilian
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$1-2IP CITY-ST-71P
TILE 0 oelete TILE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-1-2IP
TiILE [ Detete Inte QO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-2P

12. | heraby caitify that the information supplied with this {iling doas not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | further ¢ertily thal the information
indicated an this report or supplemental repart is true an accurata and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trusies empows g3 required by Chapter 807, Florida Statutes; and that my nzwe appﬁr in Block 10 or Block 11 if

Ui B
changed, or on an altachment with an addresarith all olher Ilke empowered u¢ 3_ ;5 g%
SIGNATURE: Y ~26~0f

“EW OR DIRECTOR Date Daybme Phone #




