FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

DOCUMENT # P92000007370 Secretary of State
1. Entity Name 01-10-2006 90023 050 ***150.00
BRAVQO PROVISIONS, INC,
Frincipal Piace ot Business Maiiing Address
1005 HARBOR LAKE DR 1005 HARBOR LAKE DR
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34685  US
e s AL T

Rt Gaum‘m Cir E Crystnl Qip

Suile, Apt. #, elc. Suite, Apt. #. etc. 01062006  Chg-P CR2E034 (11/05)

ity & State ity & State 4. FEI Number Applied For
Buped N Florudn | Dudedin)  Frorida 59-3155582 Not Agpicabe
Z::[[ﬁ ? ? Country ézr[[pq ? Country 5. Gertificate of Status Desired 0 gg'gfql';g:‘;m"al
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MISTRETTA, PAUL SAmE
1005 HARBOR LAKE DR Street Address (P.O. Box Number is Mot Acceptable)
SAFETY HARBOR, FL 34695
[ebq lpystns Cir
Ci Zip C
Y Duedin FL | 94,95

8. The apove named entity submits this statement for the purpose ot changing ils registered office or registered agent, or poth, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sigiore. yaed ar prinkd nnre of regaieod aga and e f Appleatie. (NOTE: Reg steract Agant &GN FC Cau gl when seinglal g DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " PT 1 petete TME Bfange [ Addton
NAME MISTRETTA, PAUL SAME
STREET ADDRESS | 1005 HARBOR LAKE DR swermoneess | Ale 0 Crystal Ciae
CTY-ST7P | SAFETY HARBOR, FL 34695 ot [Duwed:;d P 340698
TE Vs 7 petete TILE FHthange  [1Addiion
NAME MISTRETTA, BARBARA HAME [ a
STREET ADORESS | 1005 HARBOR LAKE DR STREET ADORESS | & Lo 0 aﬁ‘f‘"’” Cra_
¢rv-szp | SAFETY HARBOR, FL 34695 o | Dumed:N Fo 34678
e O peiee e O change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7- 19 CITY-57-2p
TITLE [ petete NRE [change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
carY-5T- P CITY- S1-2P
e O petete me [dChange [ Additon
NAME HAME
STREET ADORESS STREET ADDRESS
CAY-ST-7IP CITY-ST- 21
TNE [ De'ete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-op cry-sT-ap

12. | hereby certity that the information supglied with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:(%&»JOM_ Oy Nutboe T fonsimon A Mistkedn 162G 209-757-935%

SIGNATURE AND TYPED OR PRINTED NAME OF SENHG FICER OR ﬂﬂECTDy BDaic Daykrre Phanc




