2006 FOR PROFIT CORPORATION
ANNUAL BEPORT {AR) FILED

DOCUMENT # pP95000101158 . = Apr 17,2006 08:00 AN
1. Enbly Name :
ecretary of State

ERAVO AND ASSOCIATES, INC. S ry
Frincipat Place of Busness Mailing Addrass :
3663 S.w. 8 5T. 9735 NW 52ND ST
209 APT 116
MIAMI FL 33135 DORAL FL 33178
2. Principal Place of Business 3. Maling Address ) ‘

Suile, Apt #, etc. ' ' Suite, Apl. #, el ' tst MOORE CR2E0B4 (10/05)

Cuty & Slale City & Stale ! 4. FE! Numoer Apphed For

650722748 Not Applicable
ap Country Zp Country 5. Certificate of Staius Desired .| geae-gfq l.:}?:ciitional
6. Name and Addrass of Curresit Regisiered Agent ) 7. Name and Address of New Registerad Agent
) Marme
BRAVQ, CARLOS J

9735 N.W. 52ND STREET APT #116 Sirest Address (PO Box Mumbat s Not Acceplable)

DORAL FL 33178

City FL Zip Code

8. The duove named antity submits this staiement Torthe purpase of chariging its registered office or regfistered agent, or both, in the State of Florida. | am familiar with, and accepr
the: abligations of reqistered agent

SIGNATURE

Stgnalute yoed of prated name of regrstéced agent and tile i appicatden {NOTE Regintered Agent signakes rdpulred when reinstating)  DATF

T

FiLE NOW! FEE'IS $158.00 . Eleciion Campaign Financing  $5.00 May ge !

After May 1, 2006 Fee Will Be $550.00 . o
Miake Check Pax;rai,)le to Florita Department of Stdfe Trust Fund Contribution. [} Added ta Fees
10, OFFICERS AND LIRECTORS 11, 7 ADDRICNS/EHANGES 1O OFFICERS AND DIREGTORS 8 11
s PVST ] treteie e ' "] Crange [} AdoRtion
NAHE BRAVO, MARIA E A
STREET ADOSESS {9735 NW 52ND ST, APT 116 STHEET ADOFESS W0ON0512107
omy-sT-IP | MIAMI EL 33178 CITY-ST- 2P 0429/ 0R-E0 1E-111 1 150,00
e BC ' 1 oeinte i 3 Oange 7T Addilion
HAKE BRAVO, MARIA E HAME
STREET ADDRESS {9735 NW 52ND ST, APT 118 SIAFET ADDRESS
LS 7P |MIAMI FL 33178 CHY ST 2P
ks . - 7 fretens B i . L . ", ) Change_ ] Additisn
NapE NAME
STREET ADDRLSS SIRLET ADDALSS
Ciry-ST-2p CIry.ST-2IP
THiE 7 Delese i3 © DCrenge 3 Addiien
MAME NAME
STRECT AQDRESS STAELT ADDRESS
LTy -ST-1p CiTY-ST- ZIP
T o [T Desers e ClCrange [T Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
HTY-5T- 7P oY -ST-IP
i - ' 3 Delete e D otange [ Adtion
NAME FIARAL
STRECT ADORESS STREET ADDSESS
Ty -ST- 29 CITy-5T- 2P

12. | hereby certity that the informalion supphad wah s fing does not qualfly for the exemgiions cofitained in Section 18, Florida Statutes 1 furiher cedify that the information
mdicated on this report of 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 direcior
f the corporaiion or the recever or trustes empowered to exacute this report as required by Chapter 807, Florida Staluies: and that my niame appears in Block 10 or Block 191

if changed, or on an atta?ﬂ with an adadress, with aff athar e ermpowered
SIGNATURE: el A
sasnAWmWwwua T Do Daytma Fronz #

>



