e ‘ FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000013547 ‘ 02-26-2007 90064 028 ***150.00

1. Entity Name
BRAVO ENTERPRISES OF MIAMI, INC.

Principal Place of Buginass Mailing Address Q““Z &181

10000 SW 48TH STREET 10000 SW 48TH STREET
MIAM, FL 33165 MIAM, FL 33165

Suite, Apt. #, elc. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FE| Nymbar Apptied For

—_ 4/25 4#{? Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Name
BRAVO, AGUEDO
10000 SW 48TH STREET Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL | Zip Code

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

SIGNATURE
Signature, typec or partea name of regustered agemt ana e if appbcable. INOTE: Regisierec Agant s.gaature requied when teinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TITLE O change [ Addition
NAME BRAVQ, AGUEDO A NAME
STREET ADDRESS | 10000 SW 48TH STREET STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33165 CITY-ST-2IP
TME vP O Dsleta TITLE O change [ Addition
NAME BRAVO, NANCY NAME
STREETADDRESS | 1000 SW 48TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33185 CITY-ST-2iP
TIMLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE 07 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-Z1P CITY-ST-2IP
TMLE 7 Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby certify that the infermation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacuts this repart as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jfl-“ﬂj”""’ Vice PFesicen] /’2*20128’07' 205 5960342

SIGNATURE AND TYPES OR PRINTED NAME OF $10NING OFFICER OR DIRECTOR Daylrg Phone #




