%

25;)6 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

ENT # 304021 ecretary of State

04-27-2006 90176 029 ***150.00

DOCL

1. Entity Name

NAVIONAIRE INC

Principal Place of Business Mailing Address
1401 CORUNATAVE 1401 CORUNA AVE

R B NN 1 T

I

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, elc, Suite, Apt. ¥, etc. 15t MOORBE CR2E034 (10/05)
City & State City & Staie 4, FE! Number Applied For
65-0195223 Not Applicable
Zi C Count i
© cuniry p ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
LosclZ a. DIH
MANHElM' ALFRED ATTY Street Address (P.O. Box Number is Not Acceptable)
5801 S.\W. 74 STREET - P

MIAMI FL 33143 /ol CoRUNA AV,

o colac &ABLeés  FL |35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agani, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered aV
SIGNATURE 4‘7/V L W

Signatuie, typad o pru name ol regsle, agenl and Lig ¥ applicati (NOTE Regstored Agem signatuea regurad whern ienstaing) DATE

. FILE NOW!I! FEE'IS $150 00 S e
. After May 1, 2006 Fee Will Be $550. 00 )

: 9. Election Campaign Financing $5.00 May Be
Méke Check Payabe 16 Florida Departrient of State

Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DlRECTORS 1. ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD ¥ O Delete TITLE [ Change  [] Addition
NAME DICK, ROGER A, NAME
STREETADDRESS | 1401 CORUNA AVE. STREET ADORESS
CITY-ST-2IP CORAL GABLES FL. CITY-ST- 218
TITLE v 1 Delete TITLE [ change ] Addition
NAME WELLENDORFF, MARY E NAME
STREET ADDRESS | 1901 CORUNA AVE STREET ADDRESS
CITY-51-7IP CORAL GABLES FL 33156 CITY-ST-7IP
e O Detere e [ Change  [] Addilion
NAME NAME o -
I . e A NAME - -
STREET ADORESS STREET ADDRESS
CIFY-$T-71P CITY-SI-21P
TITLE ] Delete TILE {1 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME 1 Delete MiLe ] Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 21
TIILE T Delete TILE [1 Change  {_] Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-S1-7IP

12. ) hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustes empowaredt 10 execule this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrgss, with ali other fike empowered.
A Vi
SIGNATURE: D — (A /]

SIGNATURE AND TYPED Olﬂj‘iNTED NAME OF SIGNING OFFICER OR IMRECTOR Dawe Daytime Phone #




