P FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 690329 Secretary of State

» Enlity Name
JOSE A. NAVARRD, P.A,

Frincipal Place of Business ) ) _Maihné Address
6401 SW 87TH AVE _ ~ B407 SW 87TH AVE
SUITE 100 Z T _SUTEN0e

MIAML FL 33173 _ MIAMY, FL 33173

NG

01072005  _No Chg-P CR2E034 (10/03)

4, FEL Mumber Applied For
53-2110509 Mot Applicable

5, Certificate of Status Desiradl 0 $8.75 aditional

Fer HRequired

§. Name and Address of Current Registered Agant

NAVARRO, JOSE A
6401 SW 87TH AVE .
SUITE 100 ' :
MIAMI, FL 33173 -

8. The above named entity submits this statement for the purpase of changing its regisiered office o reglstered agent. or belh, in the State of Florida, 1am fam}iiar with, and ac.cept
the abligations of registered agent

SIGNATURE — - — - e -
Sigrwetzaoy, typed o pronkoct sams of rogfsternd agort arad die A aopliiain HOTE Regresorol Ayerd gigratins ot ngt: wihar o slng DATE

FILE NOWI FEE IS $150.00 9, Electicn Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Adgod to Faes

10, QFFICERS AND DIRECTORS ) j |
TITE DP T o - .
NAME NAVARRQ, JOSE A A
ST AOCRESS | 6401 SW BTTH AVE .
oiTY §7-70 MIAML, FL 33173

TRE

NAME

STREET ADURESS
CiTY.ST.21P

T

NAME

STRAECT ADCRESS
Ly T3P

TiE

NAME

STREET ADDRESS
CiTY.SE. 2P

IME
NAME i
STRECE ADCRESS . _ o L e
P L Ceeie Tl

W
NAME
STREET ADERESS A C
CAV- 8- 1P LT e e

12, | hereby certify thal the Infarmmalion supplied with this fling doss ot qualify for the exernption stated in Section 1 !9.07?}(?). Flarida Statutes. § further cefify that the infarmauon
indicated on this report or supplemental Tepor is true and aseurate and that my slgnature shall have the same legat effect as # made under path: that | am an officer or director
of the corporation of the recaiver or trustes ernpowered [ te this report as required by Chapier GG7, Florida Statutes. and that my name appears in Block 10 ar Block 114
changed, or on an attachrnent wi address, with all §ther tike ampowerad

SIGNATURE: -5 " EDgz0-X

* L]
smiﬁmag_&uo W&mme OFFICER OR DIRECTOR Due Cayame Phong B



