Vo FILED

2006 FOR PROFIT CORPORATION May 08, 2006 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # P04000021032 %

1. Entity Name:
"NAVARRE SLEEP DISORDER GROUP INC.

Principa! Place of Business Mailing Address

21205 YAGHT CLUB DRIVE ;EOO GRAVESEND NECK RD
406

AVENTURA, FL. 33180 BROGKLYN, NY 11229

O R NENCARI

05092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | A

‘ 20-0676080 Not Applicable
5. Certiioate of Status Desied [ gg g?qmrhuml

6. Name and Address of Current Registared Agemt

21205 YAGHT GLUB DRIVE DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

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

SIGNATURE

Sgnaturs, typed or printed narme of regesiarsd agei and tie 1 soolcabis. {NOTE Aot raquIed wvn Q) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Ba | ‘In accordance with s. 607.193(2)(t), F.S., the
Due by September 6, 2006 Trust Funa Contribution. O AddedtoFaes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
me P
NAME OPPENHEIM, KIRA
siweET AooRess | 1200 GRAVESEND NECK RD.. APT 3L JUUU 1563573
CIY-S-2P | BROOKLYN, NY 11229 54204 DB -B0018-016 150.00
e cD
NANE KOSOVSKIY, GENNADIY
STREET ADOSESS | 10 CHASE DRIVE
cir-S1-2F | SHARON, MA 02067

TME
RAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
oTY.ST. 2P

WIE

NAME

STREET ADORESS
CiTY-ST-2P

TLE

NAME

STREET ADDFESS
Y- ST-2p

12. | hereby cextify that the information supplied with this Eling does not qualify for the exemplions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this repost or wpplememal reporhs true and accurate and that my signature shall have the samg legal affect as it made under oath: that | am an officer or director
ofmecorpommnormeleoelveror stee of Forkia Statutes: and that my name appears in Block 10 or Block 11 if

ered to execute this report as required by Chapter 60
ith &l other ke empowered. ’

) 05-0/-06 [917) S5t

anmmmwmmmm/ " Deryten Phone 9

SIGNATURE:

v



