298 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 546844

1. Enlity Name

NAVARRE MANCR INC.

Secretary of State

Prircipal Place of Business Mailing Address
260 NAVARRE 6851 S.W. 128 STREET
T TR ”ll’l’ Hm IMI I”I‘ ’lm I!IH l’l‘ I‘I“ I‘I“ I)m I’m m}‘ Im‘"’ " ’"‘
2. Pémpm Pigce o Bu/?nc“ - No P.O. Box # 3. Mailing Addrass \
5*"9 ApL. ” ele Suile. A 4, eic .18t MOORE CR2E034 (10407)
CoRpl. CRBLES
City & State ﬁ Ciry & Siale 4. FE! Number Appied For
é‘ ’ 59-1762897 Nat Apgilicable
op Courisy, Zp Country St e P $8.75 additional
? 3/3,'( &34- . 5. Certiicate of Status Desired C Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglsterad Agent
Namge - T Tt - -

ORLANDO, DOMINICK D.
6851 SW 128 ST.
PINECREST FL 33156

Sireat Andress {P O Box Number s Not Acceptabla)

Cily FL 2z Code

8. The apove nared antity SLDMIFS this statement for the pursose of changung ils reqistered affice of registered agemt, or rotn, i 1he State of Flonda. | am famitiar wilh. and accept
the chhgalions of reyislered agent.

SIGNATURE

S gnsILne Ty pend o rred panie o asy e aaect aordve Fripl sanin (NOFE Fegm 188 AZGr Ly lue e quiri 3 At rowr =il gt DATE

-} -FILE NOW!!!: FEEIS$150.00 : - ST,
e 8. Flacuon Campaign Finaneing $5.00 may Be
o After May 1,,2008 Fee Will Be 8550 0o . Trust Fund Contrisagtion. [ Added to Fees

Make Check Payabls to Florlda Departmem of State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS iN 11

Tk D [ Daete TITLF [Jchange ] Aadinon
HAME ORLANDOC, DAN NAME

STREETADDRESS {6851 SW 128 ST. GTREET ADDRFSE

fIv-$r-7°  |PINECREST FL 33156 oIrY-gT-3ip III hjl NIER5934

TinE VP [T et LE DT 0 -BI s -0 T Endds I0 0 aoiien
NALEZ POLDI, ORLANDO HAME

STREET ADDAFSS 16851 SW 128 ST STREFT ADORFSS

CIY-5T-212 PINECREST FL 33156 CIY-ST-21P

HTLE [ Drete e [ change [ Addiman
NAME HAAL

STRZET ADGRESS STREET ADDRESS

CITY-ST- 217 CiTY. §T-7IP

it ] Deete itk CJcaange [ Aadiion
NAME HAML

STREET SDDRESS STREET ADDRESS

CITY-ST- 29 GITY-51-2IP

TITLE ' [7 pecle THILE [ crange (] Aadiion
HAME NERL

STREET AGORESS SIRELT ADDALSS

oiy-51-21P CITY-§1- 219

THLE 3 peele TILE [ Crangs [ Asdition
NEME HAME

STREET ADDRESS STRECT AODRESS

CHTY-5T-21 ooy a0 2p

12, | hereby certity that the infermatisn suopled vath this fling does not qualfy for the exempiions contaned in Sechor 113, Flerida Statutes. | urtner cerlity that she (fonnation
indicaled on this report or supplemental report is Irie and accurale anc that my signature shall have the sama lega otteci as il nmade under oath: that | am an officer or director
G e CorpGrasion or e receaiver Of ustee empoewered 10 execule Lhis report as required by Chapter 807 Florida Statutes; and that my narms 2ppears in Bluck 12 or Block 11

if chargea, or on an attachment wilh an addrgss, with au%v eMpRweren. //
of 05 o
SIGNATURE: n’p (Q V4 3/ Jo5 wig 4797

SIGNATURE AND TYFED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR vl Froe w

Mar 12, 2008 08:00 A




