B FILED
2007 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # P06000147335 05-22-2008 90016 010 ***150.00
1. Entity Name
BRAVO SERVICE & REPAIRS INC
Principal Place of Business Mailing Address B “ “ §3jivl
3066 NW 78 ST 3066 NW 78 ST ’ )
MIAMI, FL 33147 MIAMI, FL 33147
T TS W RGN ER L

Suite. Apt # etc. Suite, Apt. %, etc. 02272007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

QD hnd Bq? GD q 3 Not Applicable
Zp Country <P Country 5. Certificate of Status Desired O ?ez'gesq‘ﬁ::;ﬁo"a'
6. Name and Address of Current Regl d Agent 7. Name and Address of Noew Registerad Agent
L P S --Name= — = - e g e
BRAVO, FRANCISCO T :
3066 NW 78 ST . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL ] Zip Code

8. The above named erttity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typest of printed name of registered agent and tite if appricable. (NOTE: Registeres Agent signature required when renstating) . DATE
FILE NOW!H! FEE IS $150.00 9. Election Campa‘\gn ananc‘mg $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
-4 10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE O'change [ Aditicn
NAME BRAVO, FRANCISCO T NAME
STREEY ADDRESS | 3066 NW 78 ST STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33147 - CITy-57-2P
TILE O Delete TILE [ Change  [] Acddition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-2IP
THLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TALE 7 oelete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.21F CITY-ST-21P
TIMLE O Celete TILE [ Change (T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST1- 2P f"\ CITY-ST-7IP

12. | hereby certify that the information sfipplied with this filiné; Oges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemefial report is rue and ackurate 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 receiver or fustes gmpeweTad to exdouts this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addrese 9 other fike empowered.

SIGNATURE: ‘ I 23T %0s-3K _dort]

SIGNATURE AND 1\PED ORAINTED NAME GF SIQNING OFFICER OR DIRECTOR | Dm{, Daytime Phona #

N\



