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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000139298 o 03-09-2006 90161 037 ***150.00

1. Entity Name
MIRIAM BRAVO P.A.

Principal Place of Business Mailing Address .
6924 CROWN GATE DR. 6924 CROWN GATE DR.
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
Py P s A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
£l - 06 5’0 tféé 0 Not Applicable
Zin Gountry Zp Couniry 5. Certificate of Status Desired O Ei‘;?m’:?s;"o“al
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
kame
BRAVO, MIRIAM
6924 CROWN GATE DR. Street Address (P.C. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL | Zip Ceds

3&*/7/;924

s. m:e of o’nnlud “Xamme of refjislered agent and Utie il apoiicable (NOTE: Regsterad Agent signaturs requirec when reinstating} P DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign ETnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PA [ oetete TMLE [ Change [ Addilion
HAME BRAVO, MIRIAM NAME
STREET ADORESS | 6924 CROWN GATE DR. STREET ADDRESS
CITY-ST- 2P MIAMI LAKES, FL 33014 CTY-ST- 2P
THLE ‘ [ delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O detate TITLE [} Change  [J Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP Oy -S5T- 2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
SIREET ARDORESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
TIE O pelele TITLE [ Change (] Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIy-5r-29 CITY-ST-2F
TMLE [ Delete TNLE [ change (] Agditin
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P cIvY-ST-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or frustee empowered o execule this raport as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11%
changed, or on an altachment with an address, with aj other iike empowerad. 2 o 3—-"‘

SIGNATURE:

ATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )&e @mmﬁ Phone #




