2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
EL TORO BRAVO, INC.

DOCUMENT # P05000112603

FILED
Apr 18,2006 8:00 am
ecretary of State

(04-18-2006 90087 031 ***150.00

-

Principal Place of Business

2720 STICKNEY POINT ROAD
SARASOTA FL 34231

Mailing Address

2720 STICKNEY POINT ROAD
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, stc.

NI

JUUAUUYVI

RN

CABAN, RUBEN
7137 ANTIQUA PLACE
SARASOTA FL 34231

151 MOORE CR2E034 (10/05)
City & Slate City & State 4. FE! Number Applied For
2eo-330z 020 Not Applicable
Zi C 1 i C ¥ it
b ounlry Zp oumry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O.

Box Number is Not Acceptablg)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. fyped o prenied name of registered agent and Ll |f apphicatrie

{NGTE Registered Agent sigralure required when renistaling)

OATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. ] Added o Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ Delete TITLE [ Change ] Addition
NAME CABAN, RUBEN NAME
STREET ADDRESS 17§37 ANTIQUA PLACE STREET ADDRESS
LOIY-ST-2P |SARASOTA FL 34231 CITY-ST- 2P
TITEE D [ Delete TILE [ change [ Addition
MAME CABAN, CONNIE HAME
STREET ADDRESS 7137 ANTIQUA PLACE STREET ADDRESS
CTY-ST-IF  [SARASOTA FL 34231 CITY-ST-7P
TILE 7 Delete TITLE ] Change [ Addilion
NAME NAME _ e e
T TSTREET ADDRESS [ = STAEET ADDRESS
CAY-ST-7IP CITY-ST-2IP
TITLE O belete TITLE ™} Change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TILE [ pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7iP
TILE {7 Deleta THTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-1IF

ot the corporation or the receiver or
it changed, or on an.altachment wi

ad

. with all other like empowered
e

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appear:

Block 1

(qdiy ™"
9240000

or Biock 11

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/2s [op

Date

Daytirme Phone #




