2007 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .

DOCUMENT # P05000112603 Mar 12, 2007 08:00 A
1. Enity Namo Secretary of State
EL TORO BRAVOQ, INC.
Principal Place of Busingss ) Mailing Adgross
2720 STICKNEY POINT ROAD 2720 STICKNEY POINT ROAD
R T ”II““’ ”’ Ilm I‘m "’” IIW Ilm ”"’ ”I’I WI I““ II[" W’lll ” 'Il’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, ApL. #, olc. Suite, Apl. #, qlc. tst MOORE CR2E034 (10/06)
City & Stale l City & Slalo 4, FE! Number Appliod For
20-3302080 Not Applicable
Zip Country Zie Country 5. Coriificate of Status Desired O ?g'gfqgfed;w"a'
5. Name and Address of Current Registared Agent 7. Nama and Address of New Ragisterad Agent
Name N
CABAN, RUBEN
7137 ANTIQUA PLACE Slreet Aadress {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this stalement for tho purpese of changing s registered office or registered agenl, of both, in the Stale of Florida. | am familiar with, and accopt

Lha cbligations of registered agent,

SIGNATURE

Sqnature, lypad or printed namg of registered agent and hitle » appleatle. {NOTE: Ragslared Agunt signatun raqurad when reinstatng) DATE

[
b

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added 1o Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES [ QRFICERS AND DIRECTORS (N 1
. D AT A e =0T ARl
e B oo Tl CI3 222 A0 - A0S S EMes e 1 S0 Adion
NAME CABAN, RUBEN NAML e R -
sTrLEr aporess | 7137 ANTIQUA PLACE STREET ADDRESS
CITY-SI-2Ip SARASOTA FL 34231 GIIY-S1-2iP
e D [ Delete nr Ol clange [ Addition
NAMI CABAN, CONNIE NAML
STAET ADDRESS | 7137 ANTIQUA PLACE STAFET ADDRESS
cv-stzip | SARASOTA FL 34231 CY-S1-7P
e Ovpewe _ Fmr (O change [ Addition
NAME. AW -
SR (1 ADORESS SIRI [T ADDRESS
CITY-S1-2iP cIry - SI- 2P
T [ pelete T, [Jchange [ Addition
NAME NAME:
STRIE] ADDArSS SIRIL) ADDRESS
CITY-81-71F CA1¥-S1-2IP
TL (3 owlete . [Ochange [T Addilion
NAME RAML
STRHCT ADDRFSS SIRILT ADDRESS
CIIY-51-7IP SIY-S1-71P
e 7 Delete T O change [ Acdilion
NAME NAME
STRIET ADDRESS SIRLE[ ADDALSS
CIY-81-7iP, CIY-5T- 2P

12. 1 hereby certily that the infermalion supplied wilh this filing doss nol qualify for the exemplions conlained in Section 118, Florida Statules. | further cerlify that tho informalion
indicaled on 1his report or supplemental report is rue and accurate and thal my signature shall have tho same iegal offoct as if made undor oath; that | am an officer or diroclor
of the corperation or the receivar or trustec empowered to execule this report as roguired by Chaptor 607, Florida Statutes; and that my nhamo appears i Block 10 or Block 11

if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: X’ w7

3lglor  @u)9a: coolo

i B 1R T & hede TS d P e I T e re ko B o it ey n d e e ———————



