2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

OCUMENT # 520530 Mar 27,2006 08:00 AM
e e Secretary of State
RAVADO, INC.
Principal Place of Business Matling Address
14018 66TH STREET NORTH 14019 656TH STREET NORTH
e o ”ﬂm “I &’w "m lim m [Iu Mﬂ lm& m mm W}m ﬂ M
2. Prnoipal Place of Business 3. Mahng Address
Suite, Apl i, stc. Suits, Agt, #, elc 1st MOORE CRon-s4 (10!‘05)
Cny & State City & State 4, FEI Numbear Applied For
- NO-T APPLICABLE }-——m Apicat
Zn Couniry Zp Counky " - $8.75 addiiona!
5. Cenificate of Status Dasired [} Foe Required o
Vo g 6. Name and Address of Current Registerad Agant 7. Name and Address of New Regislered Agent
Harme
??OAYSOS’EE%}E FS‘%!-J%E E" JR. Strest Address (PO, Box Numbar s Mat Accatatle}

LARGO FL 33771 T

City FL i Zig Coda
8. The above named entity subxmits ihis statement for the purpose of changing 1S registered office ar tagistered agent, of bolh, in the State of Flarlda. ! am familiar with, and aceer
the cohgations of registered agent.

SIGNATURE

Sigranre. fySud of proled nama Of registeced agaent and fisrp #f Apsicaris NOTE: Regrsiered Agent 51Qnalufé Faauirs0 when tenstaing) DATE

T FILE NOW! FEE IS $150.00,
.~ After May 1, 2006 Fee Wiil Be 3550008 ™
Make Check Payabie o Florda Bépartifient of State ©

9. Elaction Cemmpaign Finarcing  $8.00 May
Trust Fund Cantebution. L] Added to Fogs

10. OFFICERS AND DIREGTORS 11. 7» ADDITIONS/CHANGES TQ OFF IGERS AND DIRECTORS {N 11

T P 2 nelee HITS TYohnge 3000

KAME BRAVO, ELDRIDGE E., JR. NAME UDDGHU‘}HI . 44

STREET ABDRCSS 3 13398 GULF LANE & 302 SYAEEY ADDRISS ”q,f,- 1 1 f?UE?"‘EDU% -f"'l;i; . iSﬂ DU

oI -ST-2f (MADIERA BEACH FL 33708 Ciry-§t- 20 - ¢ - ke e
P

e 7 pefete InE Tl e CJAF

HAME HAME

STREET ADORESS STREET ADDRESS

GITY-55-2P TY-53-I

e [} Desste TE Oicrangs  [Jas

A HAME

STREL! ADDRESS STREET ALDRESS

TITY -51-2P Ty -ST- TP

e 3 pyete THE Ochamge A0

NANE BAN

SREET ADURESS STRELT ADDRESS

CHY-ST-2P GITY-5T- 2P

L 03 oetew it (JCnge [ 4

NAKE NANEE

STRELT ADDAESS STREET ADDRESS

ITY-ST- 3¢ CHTY- §T- 2P

TITLE 0 oeieee THLE Ocnange DA

NAME HAME

STREET ABDRESS STRELT ADDRESS

oiTY-S1-7¢ LATY-5T- 200

12. 1 heraizy certly that the mformation supplied with this iiing does not quality for the exemnplions contained « Section 112, Floriga Stames. { furlher certly Inat Ihe informsy
indicated on i(is report ar supplementat 1opon Is true and securate and that my signature shall hava the sama }edga) efler! as if mads under oath; thal | am an officer or gl
of the corparation or (he receiver or trustes empowared 10 executs this report s required by Chapter BO7, Florida Sialutes; and that my name appears in Block 10 or Bioc!

it changed, or on an ahag) with an address, with her like empowered.

ya Ay & D2106e” BrPAVe g,é,éé (727)5395
ofe 7 S Daytvfa Fhons 1

SIGNATURE AND TYPB;BH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




