FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000006946 03-30-2007 90127 014 ***150.00

1. Entity Name
BRAVO CLEANING, INC.

Principal Place of Business Mailing Address
316 BEACH ROAD 316 BEACH ROAD | 400 45213
SARASOTA, FL 34242 SARASOTA, FL 34242
R T IREATA A ORI
3L SPRIVE pile Gd 331 JPRINC mice CiR
Suite, Apt. #, etc. Suite, Apt, #, elc. 03202007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
f{\ npJs A £ J_'A 2nfoTn o 2o0-Yo0R §7287° Not Applicable
Z-IBD, g2 X Cou(n;ryfﬂ %; g L? ) Courntry 5. Certilicate of Status Desirad O gi‘;ilﬁ:‘::m"a*
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

FALLON, HEATHER M

316 BEACH RCAD Street Address (P.O. Bex Nurmber is Not Acceptable)

SARASOTA, FL 34242
PRE sPIwE miite CiR

““frrnatomm FL | 3554

8. The above named entity submits this statament for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of ragigtered aient- W v ‘%27/07

SIGNATURE / v v
iure, fyped or printed name of reg:siered agent and title it apphicable. INOTE Registered Agent signature required when remnstabing) 4 DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. O Added to Fees
14. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P [ Delete e B Crange [ Addition
NAME HEATHER, FALLON M NAME
STREET ADDRESS | 316 BEACH ROAD saeeraonriss | #FLE S PRivE Mice ©unr
om-s-2P | SARASOTA, FL 34242 OHY-S1-2P JARRSoT™ Fu 3927 9%
b1
TME [ Dgtete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIIY-ST-2IP
TMLE [ Dalete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-si-2Ip
TME O oeiete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TLE [J Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2F
TINLE 3 Delete TILE [ Chenge {3 Adaition
NAME NAME
STREET ADDARESS STREET ADDAESS
CiTY-ST-21P CITY-S1-2IP

12. [ hereby certilg thal the information supplied with this filing does not gualify for the exemptions centained in Chapter 118, Forida Statutes. | furthar cartity 1hat the informaticn
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as il made under caih: thal | am an officer or direciar
of the corporation or the receiver or yustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment withAn address, with all other like empowered.

SIGNATURE:
U SiGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




