FILED
2006 FOR PROFIT CORPORATION | Jun 16, 2006 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name

JULIET BRAVO ENTERPRISES, INC.

Principal Place of Business. Mailing Address q YU v
698 CANOPY COURT 698 CANOPY COURT - ' ' o
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 L
F PR s AR AN IR
Suite, Apt. #, etc. Suite, Apt. &, etc. 06122006 Chg-P GR2E034 (11/05)
City & State City & State 4. FELYumber Applied For
‘ %" 333 /0 ?5 Not Applicable
Zip Couniry Zp Couriry 8. Certificate of Status Desired O Eeae-;iaf:;ﬁonﬂl
6. Name and Address of Current Registerod Agant [ 7. Name and Address of New Reglsterad Agent
kName e &
HARRISON, CHARLES R ] Add‘—‘ﬂ ® BC  Ayous of
1413 TROVILLION AVENUE treet ress {P.Q. Box Number is Nat Accepigh!
WINTER PARK, FL 32789 E4& Causp, "ot
it N Zip Cod
Y vonader Somingg FL | %8%%cg

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent. or both, In the State of Florida. | am famifiar with, and accept

the oblig?\s registered agent.
SIGNATUR

X G2 {2000

. Sign%li,"typod o printad nama of registered agent and Litle it applicabie (NOTE: Registeted Agent signature required whan reinstating} DATE
/ B
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete mLe [CIcChange [ Addition
NAME BROWN, JAN C NAME
STREET ADDRESS | 698 CANOPY CQURT STREET ADDRESS
Iy -ST-21 WINTER SPRINGS, FL 32708 CIY-81-21P
me [J Delete TITLE [Ochange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-21P CITY-S7-2IP
LE J Detete TiILE O change [ Addiion
NAME HAME
STREET ADDRESS STREET ACCRESS
ChyY-St-2F Ciy-S1-2w
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete mLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-53-2P
TITLE [ vetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachmer@ilh an address, with all other like empowered.

SIGNATURE: ¥ < g—/ £ &)1z ]oc

o~
SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER OR D Date Daytime Phone

/




