2006 FOR FRGFIT anPonAﬂon
ANNUAL REPORT (AR) FILED

DOGCUMENT # 546844 Feb 06,2006 08:00 AM
1. Entty Name Secretary of State
NAVARRE MANOR INC,
Principal Piaz';a at Busn—nesé_ ) . Marling iir(dress
260 NAVARRE T 8851 S.W. 128 STREET
T LR
2. bFnngpal Place i Business Sj_r:ﬁaﬂmg Adcres! 1
CAUERAVARRE TS
Suite, Apt_ 4, SiC./I/ % Suite, Apt, #, etc. —i 1st MOORE CR2E024 “0{05)
CHRIL CABES  FL | O * RN 5 1762807 | Jfopieste
«i}pj /3 (1[ Cou?#p zf op Country B. Certificate of Status Deswred 1 ggggﬁg:é“o“m
_ __85. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
MName
(SDSRSL ﬁg\%qlfzg%h#thCK o - Street Address (F.0. Bax Number is Nat Acceptabile)
PINECREST FL 33156 .. i
City FL l Zip Code

| 8. Tne avave n?niedier;ny subrmds this statement for the purpose_of changing its regs’sTered office or registered agent. or bath, in the State at Florida. 1t am familiar with, and acee:
the obligatians ot registered agent.

SENATURE

Sigirtailuce, lyoaed O PORKEET narne G regreteran agenl angd ki< 1 appiabio [NOTE RPErSICIcs Ahd HONAWHE SBLied when iessiasing QATE

FILE NOW!Ill FEE JS §15000
' After May 1, 2006 Fea Will Be 8850.00 |
Make Check Payable to Florjda Department of State

8. Election Campaign Francng  $5.00 May &
Trust Fund Centribubon.  [3 Added to Fees

10, OFFICERS AND DIRECTORS) 13, ___ ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e o {1 Detero ThE 7 Change
NawE ORLANDC, DAN HAME
SIRLT ADORLSS | EB51 GW 328 8T, STAEET ADORESS )
cav-si-2p | PINECREST FL 33156 L i an-si-zn - ;JQQH{TB#E,@{EE - ] )
me VP 7 Delelo WiE B HA b % 3hﬂ5me!" . A,
HAML POLDY, ORLANDO . HARE
STREET ADORESS {6851 SW 128 ST STAEET ADDRESS
oT-si-2P  {PINECREST FL 33156 LY -ST-2P
L T o 3 Dewwte 11T} {3 Change  [J ade
NAME RAME
STR:E| ADDHESS STHLL S ADDRESS
oY 12 BA0Y- 50 P
e £ Detete e _ O] Crange £ A
NAME MAME
STHEET ADLILSS STRECT ADGRESS
Civy-3T- o CTy-51- 20
e 3 Detete TR O Crangs 3827
HAME g
STRLCT ADORESS STREET ADURESS
EHY-51- 2P CITY-$1- 1@
SLE C peete Tife Dt Change A
HRb MAME
STREET ADGRESS SIREES ABDRESS
Ty 5717 Cifv-§t- p

12, 1 hereby certity thal the informaiton supplieg with this fikng does not qualify for 1he exemplions cormained in Section 119, Florida Statutes. | turthar certify 1hat fhe informativ
mhGaled on s repont of supplemental repen 15 roe and adourate angd ihal my signatute shall have tbe same fegal effect as if made under oath, that t am an ofticer or ditacic
of the corporation of ihe recewer or ifusies empiwered to grecute this report as tequired by Chaster 607, Flodda Stiule?ud that my name appears in Black 13 or Blogk

it changed, 05 on an giachment with ddiess, with ait ather like empoweted. .
W
76 395 W 17T
. -

ol : IR / .

SIGNATURE ANDT TYPED OR PMINTED NAME DF SIGNING GFFICER OB DIRECTOR

SIGNATURE:

[y e



