L.
v .
‘2006 FOR PROFIT CORPORATION
AMENDED Avnunt REPDRT ) ~ FILED
. T - T SECRETARY OF SIAlE
DOCUMENT # F05000001069 : DIVISION OF CORPORATIONS
. Entity Name
NAV-TV CORP. .
O6NOV 21 AM 8: L9
Principal Place of Business Malling Address
100 NW 11TH ST, UNIT A 100 NW 11TH ST, UNIT A
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R v UG ROTRREATRTA l
Suite, Apt. #, eic. Suite, Apl. # etc. 10092006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
11-3613428 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O Eg'gesqﬁf:gional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
o _ . Name L I _— —
JOSANU, CONSTANCE
100 NW 11TH ST, UNIT A Street Adgdress (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

Ciy FL I Zip Code

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 familiar with, and accept
the obligati Ugls fered agent. :

Signature, typec o prifled name of registered agent and bile i sppicable. ——————tWGLE; Registared Agen! signature required whan reinstating) DATE

FILE NCY/I1 FEE I3 $750.00
After January 1, 2007, Feo will be $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O elete TITLE [ Change (] Addition
NAME JOSANU, CONSTANCE NAME , s
STREET ADDRESS | 21099 BELLA VISTA CIR STREET ADDRESS 1142 {1_: Eél__'_ﬁ% 3‘.‘Dﬁ = 15 1.95
CITY-ST-2P BOCA RATON, FL 33426 CITY-ST-21P - .o
TITLE O pelete TTLE g [J Change gmuition
NAME NAME tﬂk@‘\k‘* Wb
STREET ADDRESS STREET ADDRESS | ' 3 % ::‘\?\ AN M“ X
CY-sT-2P emy-s1-zp m‘\ ?\‘ ?;g\\\k
TITLE 3 Cetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2iP CITY-§T-2IP .
STTE -~ - O Delete TITLE [ Change [ Addition
NAME ) NAME ) .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-ST-1P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-57-21P CITY-57-2IP
TILE O Detets e 3 change [ Addition
NAME NARME
STREET ADDRESS STRAEET ADURESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or supplemental repori is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: @, \ &\;;ﬁ e Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR * Date Daytime Phone #




