FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000090505 02-15-2007 90043 037 ***150.00
1. Entity Name
ROSA M. BRAVO, CPA, PA.
Principal Place of Business Mailing Addrass
C/0 MORRISON, BROWN, ATGIZ & FARRA, LLP  G/O MORRISON, BROWN, ATGIZ & FARRA, LLP 40017938
1001 BRICKELL BAY DRIVE 9TH, FLOOR 1001 BRICKELL BAY DRIVE 9TH, FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
RS T S R ORI R
Suita, Apt. #, eic. Suite. Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE: Number Applied For
A0 -S\TaA\3AR% Not Applicable
i Couniry zp Couniry 5. Certilicate of Status Desired 0O gi'gg‘tﬁgﬂj“"a'
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
TORGAS, EDS
1001 BRICKELL BAY DRIVE, STH FLOOR Street Address [P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33.‘]31
City FL I Zip Coda

8, The above named entily submits this slatement 1or the purpose of changing its registered office or regisiered agent, o bolh. in the Stais of Florida. | am familiar with, and accept
the obffgations of registered agent.

SIGNATURE
Sigrature. typad or printed name of reqistered agant and tie # applicable (NOT.F Registered Agent Sigrature reguiret] whan roirstatingy DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O peiete TILE [ Change [ Addition
NAME BRAVO, ROSA M NAME
SIREET ADDRESS | 1001 BRICKELL BAY DRIVE, 8TH FLOOR STREET ADDRESS
City-s1-21P MIAMI, FL. 33131 CITY-Si- 1P
e O Delete e ' O thange [ Addition
NAME NANE
SIREE] ADDRESS STAEE} ADDRESS
CITY-Si-2IP Cir-s1-2Ip
TiTLE O atete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-SI-2Ip CIIY ST 2
THLE O Dalete HILE [ Crange [ Addition
NAME NAME
STREET ADGAESS STREET ADDAESS
CIY-ST-21P CIFY-$T-21F
TITLE 2 Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete IHLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZP

12. | hereby certily that the information supplisd with this filing doas not gualily (o the exernplions contained in Chapler 119, Florida Statutes. | further certify thal the informatian
indicated on this report or supplemental raport is rue and accurate and that my signatura shall have tho samae lagal eflect as il made under oath; that | am an ollicer of direclor
of the corporation or the recaiver or trustee empowerad 10 exacute this reporn as required by Chapter 807, Florida Statutes) 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: D nod - RosoBrow ajq[[g‘] 3935509

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dovikms Frora &




