. FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P98000017964 01-23-2006 90104 020 ***150.00
1, Entity Name
BRAVO AIR, INC.
Principal Place of Business Mailing Address
9990 SW 77TH AVENUE, SUITE 330 9990 SW 77TH AVENUE, SUITE 330 9@% ‘
MIAMI, FL 33156 MIAMI, FL 33156 -
PR s g G s an A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Mumber Applied For
65-0908322 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae'gglﬁg:;ﬁonﬂ
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

MARGOLIS, JCHN 4 ESQ
9990 SW 77TH AVENUE, SUITE 330 Street Address {P.O. Box Number is Not Acceptable)
MIAMY, FL 33156

City FL l Zip Code

I

" SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
- the obligations of registered agent.

. Signature, lyped or printed nama of registered agent and litte i applicable. {NOTE: Regsiarad Agent signalura required when resnstating) DATE
{ FILE NOWIl FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
. 1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TIME [J Change [ Addition
NAME MARGOLIS, JOHN A HAME
STREET ADDRESS | 9990 SW 77TH AVENUE, SUITE 330 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
[T D O Delete TILE [J Change I Addilion
NAME ROBBIN, JUAN G NAME
STREET ADDRESS | 9990 SW 77TH AVENUE, SUITE 330 STREET ADDRESS
Cry-s1-2P MIAMI, FL 33156 CITY-ST.ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JME - O belste TITLE [Jchange ] Addition
NAME WAME
SIREET AUDRESS STREET ADDRESS
ciy-s1-ap CITY-SI-2P
TE 3 Delete TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiY-s1-2P CITY-S1-2IP
TILE O Delste TILE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-2IP

12. | hereby certify that the inlormati
indicated on this repont or.stbpl
of the corporation or thefaceivg
changed, or on an attgthmen

Qn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
gmental report is trua ang accurate and that my signa}ure shall have the same legal effect as if made under oath; Ihat 1 aman officer or dlrectoq
or rustea empowered to execute this report as required by Chapter 607, Florida Slatuteynd that my name appears in Block 10 or Block 11 if
1!

e e e e , /ﬁ I l//szh)g{/;//

SIGNATURE: 2%

//' SIGNATURE ert’n OR PRINTED nyle OF 8IGNING OFFICER OR DIRECTOR 4 o 4
2 7



