. . el ®

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT #M15342

1. Entity Name
OSVALDO NAVARRO C.P.A. P.A,

Secretary of State

Principal Place of Business

782 NW LE [EUNE RD
629
MIAMI, FL 33126

Mailing Address

782 NW LE IEUNERD
629
MIAMI, FL 33126

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

T

Suita, Apt. #, alc.

Suile, Apl. ¥, atc.

01312008 Chg-P CR2EQ034 (12/06)
City & State City & Staie 4. FEI Numbar Applied For
56-2538793 Not Apphcable
- - C
Zip Cauntry Zip ountry 5. Cortificate of Status Desirec a $8.75 Adivonal
Fee Required
6. Namo and Address of Current Reqlstered Agent 7. Name and Address of New Ragistered Agent
Nama

NAVARRO, OSVALDO
782 NW LEJEUNE RD 629 ’
MIAMI, FL 33126-5547

Street Address (P.O, Box Number is Not Acceptable)

Ciry

FL l Zip Cooe

8. The ahove named enlily submits this statement for the purpose of changing its registered office or ragistered agent, or both, n the State of Florida. | am {amiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed of prnted name ol regisieres agant and 1te ! apphzabla

{NOTE Registered Agani signalure requined when rensiaing)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribuson.

$5.00 vay Be
Added to Fees

After May 1, 2008 Foo will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTSD [2 Deere TMLE [JChange [ Addiion
NAME NAVARRO, OSVALDO NAME

STREET ADDRESS | 782 NW LE JEUNE RD 629 STREE] ADDRESS

CATY-S7- 1P WHAMI, FL 331265547 CITY- 5T-71P

T D O pelee e . LUDDDURSAia S change (] Aduition
NAVE NAVARRO, SONIA NAME Us/ Z8/05-80084~053 150,00
SIREET ADDAESS | 782 NW LE JEUNE RD. 629 STREET ADDRESS

cay-st- e MIAML FL 331265547 CHY-S1-79

T [ petere TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-S1-21P

TTLE [ oetete TITLE [ Change [ Addilion
HAME NAME

SIREET ADURESS STREET ADDRESS

CITY-§l-21P CITY-ST-2IP

TILE O Detetz THLE . O Change [ Addition
NAME e me | :

STREET ADDRESS PRI P & Lo L LT S STREE! ADDRESS™ ! T

CITy-5T-2IP L - ,jom-stae T I LT

mE . U Detele T mE P, [CJChange [ Addition
NAME elaves] e tiad Pe by 0 Nl D La i eelp T

STREET ADORESS STREET ADDRESS I WAL S N T RGO

CHY-SI-2IP CITY-ST-2IP s e i e

12, | nareby cartily inat the information supplied with this filing’
incicatad on this report or supplee:n

S atinc e
W 4
SIGNATURE: e

il otfe & empowered

g does nat qualify for the' exemptions conlained in'Ghapier 119, Florida Slattes. | further certily that the information
dreport is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an cficer or directar
eg empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Cayumo Prone «




