FILED

2007 FOR PROFIT CORPORATION Jun 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P06000147335 06-14-2007 90001 014 ***150.00

1. Entity Name

BRAVO SERVICE & REPAIRS INC

Principa! Place of Business - Mailing Address q“ 12“7 37

3066 NW 78 ST 3066 NW 78 ST
MIAMI, FL 33147 MIAMI, FL 33147
e (T
Suite, Apt. #, elc. Suite, Apt. #, etc. 06102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
ﬁo - 5q }'60 q 3 Not Applicable
& Country P Country 5. Certificate of Status Desired [ Eg-:gqﬁf:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRAVO, FRANCISCC T
3066 NW 78 ST Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33147
City FL ’ 2ip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accepl
tha obligations of registered agenit.

SIGNATURE
Signaturs. typed or printad name of registered agent and inle if appieatle. (NOTE: Regsiared Agent signature requiret when reinstating) HATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delere TILE [ Change [ Addition
NAME BRAVO, FRANCISCO T NAME
STREET ADDRESS | 3066 NW 78 ST STREET ADDRESS -
CiTy-ST-2IP MIAMI, FL 33147 CITY-S§1-4P
TIILE 1 Delete ILe ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TILE O pelete YILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-S1-21P
TITLE O Detele TILE [T Ghange (3 Aodition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
{ITY-ST-219 GITY-S1-21P
TITLE [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-S1-21P
TITLE O Detsie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P T CITY-S1-2P

12. | hereby certify that the inigrmation supplied Wh this filing does not qualify for the exemplions containad in Chapter 119, Florida Satutes. | further certify that the information
indicated on this report orfsupplemental reportYs true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an otficer or director
of the corporation or the r§ceiver or trustes emgowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachrpent wil’ a esg with all other like empowered. /
IE
e

SIGNATURE:
SlG*TU AED. O STCRING UTrTTe CTOR [ lDa

Daywre Phone #

T



