2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 304021 . Jan 12,2007 08:00 A
1. Entiy Namo Secretary of State
NAVIONAIRE INC
Principal Place of Business Mailing Address
1401 CORUNA AVE 1401 CORUNA AVE
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
o GV QU ERARRER T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number . Applied For
65-0195223 Not Applicable
Zip Country Zp Couniry 5. Certlticate of Status Desired O gg';esmm“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
DICK, ROGER A :
1401 CORONA AVE Street Address (P.Q. Box Number is Not Acceptabie)
CORAL GABLES, FL 33156
City FL Zip Code

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

SIGNATURE
Sipnature, typed or pantad name of negistared agant and tie K appicabls (NOTE: Rag d Agant raquired when red ing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 . ay
After May 1, 2007 Feo vlllsl bo $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ eleta TRE Clchange  [J Addtion
NAME DICK, ROGER A. NAME ’
STREET ADDRESS | 1401 CORUNA AVE. STREET ADDRESS R,
CITY-ST-2IP CORAL GABLES, FL CITY-ST- 2P NOanNEs5407
o Ll R P | hi P Tl B | - - 1
Tme v L) Delete me VLA IDILTE ol S MY dgnge = tion
NAME WELLENDORFF, MARY E NAME
STREET ADDRESS | 1901 CORUNA AVE STREET ADDRESS
cIY-S1-21P CORAL GABLES, FL 33158 CITY-ST-21P
me . [ peleta e Octage ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-7P
TME 3 Delete TIME [ change T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP Cv-§1-2P
TILE [ Deleta TmEe [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O pelete TMLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CIFY-5T-ZP

12, | horeby csnilzlthal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

/ “Zf -07 56599

!
BIGNATURE AND TYPED OR PRINTED NAME OF RIGHING OFFICER OR DIRECTOR Dets Daytima Phone &

SIGNATURE: X ote_ a. -




