2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 18, 2007 8:00 am

DOCUMENT # P99000025185
e . ecretary of State
ILEANA BRAVO PRODUCTIONS, INC. 04-18-2007 90179 008 ***150.00
Principal Place ol Business Maiiing Address
95 MERRICK WAY, #400 95 MERRICK WAY, #400
e e | Hll”ll‘ Hl ‘l”l ‘lm"”‘ m“ H"] mll “Il‘ Nl' N“HI’II |m||‘ “ ‘"]
2. Principal Place ol Business - No PO, Box # 3. Mailing Address
Suile, Apt. #, clg. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number 65-0904385 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 addttional
5. Cerlificate of Slalus Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASH, PETER :
g5 MERF"CK WAY' #400 Sireel Address (PO Box Number is Nol Accoptabie)
CORAL GABLES FL 33134
City FL | Zip Code

8. The above named enlily submits this slaternenl for the purpose of changing ils registerod oifice or registered agent, of belh, in lhe Slaie of Florida. | am lamiliar with, and accepl
the obligations of regislered agent,

SIGNATURE

Synature, typed af primed name ol regatees aoenl and Ll e apsleatle, (NOTE Regstersn Agenl sgnaturs reauied wien tenslahiixg) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [J  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O oelele nni ] Change ] Addilion
NAME BRAVO-GORDON, ILEANA M HAME
i annniss | 95 MERRICK WAY, #400 SIREE T ADDIE S5
ey s np | CORAL GABLES FL 33134 LI S1 2P
i [ oeete 1Lt [ Change ] Addifion
NARS NAML
SIRLET ADDRI 55 SR | ADDR 58S
cIry $1 AP GUY 81 7P
T [ pelele i [J change ] Aduition
NAME HAMI
SIRLET ADDHI 8% SIHTLADDRLSS
T — "~ T -~ v T Edy g -
e . O patete mi ] Change ] Addilion
NAMI NAME
SIKLET ADDRE 5SS SIREEE ADDRI 8%
Cly S1-7IP CIY SI 7P
nmr [ ] petete it Jchange [ Addilion
NAME NAME
SIKETADDRESS SIRHET ADDRESS
CIY S1-/1P Chy St e
TITE 7 Delete nne O change [ Addition
NAME NARE
SIRELT ADDRESS SIHEET ADDRESS
CITY - $T-7IF Y- s1- 1P

12. | hereby certify (hat the information supplied with this filing does nol qualify lor the exomplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on Lhis report or supple: \al report is truc and accurate and that my signalure shall have the same {egal efloct as il made under oath; thal | am an officer or diroctor
of the corporalion or the receiver or Ihustee empowered lo execulo this reporl quired by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh pn address, with all r like empoweped. ’

SIGNATURE: {(™ -8 c}./ /2 l/ ») (305) 336114t

%NATU RO TYPED OR PnlNTws;’or SIGMING OFFICER OR DIRECTOR Tk Dayhime Prong 4




