2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26,2007 8:00 am

DOCUMENT # S20530 Secreta ) of State
1. Entity Name 01-26-2007 90028 049 ***158.75
BRAVADO, INC.
Principal Place of Business Mailing Address
14019 66TH STREET NORTH 14019 66TH STREET NORTH
LARGO, FL 33771 LARGO, FL 33771
R R UG TR EETRTRTARN
Suite, Apt, #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
p Country 4l Country 5. Coriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nme R O Mo EIDENE £ T2

Stree! Address (P.0. Bdx Number is Not Acceptable)

788 o+ eT. $T E.

City L’ATZG—C FL |3§Coc'3 5424

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

SIGNATURE
Signature, typed or prinled nama ol regisiered agent and title it applicabla. {NOTE: Registered Agent signatura required whan rainstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10, Lo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE ‘; M pelete TILE O change [ Addition
NAME BRAVO,ELDRIDGE E., JR. NAME
STREET ADDRESS | 13398 GULF LANE # 302 STREET ADDRESS
CITY-ST1-ZIP MADIERA BEACH, FL 33708 CITY-§1-21P
TIE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TISLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZiP
TMLE [ Delete TITLE {7 change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TLE 3 pelete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. { hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered tc executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmer) an address, with all o?mpower
SIGNATURE: "é s O / //7 /0 F (722) 537-$488

SIGNATURE AND TYPED Og\mf!b NAME OF SIGNING OFFICER OR DIRECTER -~ JDate Daytirma Phona #




