2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # F75802

1. Entity Name
NAPOF SCIENTIFIC CORPORATION

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90157 033 ***158.75

Principal Place of Business Malling Address
—8885- M 27 IS5T— ~E88 SN2 HM-SF ) 1
—HAME-F—33165~ ~—MAME-H--33365 .
F v S 0 T RN AE
15236 S.W. 68 St, 15236 S.W. 68:5t.
Suite, Apt. #, etc, Suite. Apt. #, et 01232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
Miami, Florida Miami, Florida 59-2182718 Not Applicable
p Country Zip Country o . 8.75 Additional
33193 33193 S, Ceniificate of Status Desired ﬂ ?ae Rewuins
6, Name and Address of Current Reg Agent 7. Name and Addreas of Now Regisiered Agent
Name
NAVARRO, SINIVARDO NAVARRO, SINIVARDO
-88B5" SW-2ZTH-5F Street Addn (%gjaex ngrrW is &Aﬁ?mue)
Mt F--33165— el d

City Miami

FL | "35153

yifenent for ihe purpose of changing its registered office or registeredt agent, or both, in the State of Florida. | am familiar with. ang accept

the obligations of registIgd agent.
SIGNATURE /uﬁ A

{NOTE: Regterad Agent

wod

~ R, ﬁ/;mldlo &

LT

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00

8. £lection Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD X Detete TME FD Ncmnge [ Addition
NAME NAVARRO, SINIVARDO NAME NAVARRO, SINIVARDO

STREET ADOMESS [B886-EW-27THST: SHETO0ESS | 15236 S, W, 68 St.

CTY-ST-2P  MAMIFE-33TES oy-st-2p ami, FL 33193

e STD [H Deletz e STD M cnange [ Aseition
HAME TORO, SCARLET NAME TORO, SCARLET

STAEET AJDRESS | 6585 SW-2FTH ST STAEET ADDAESS 15236 S.W. 68 Sst,

CTY-ST-ZP  HVHARN-PE—3STES- CY-5T-2P Migmi, FL 33193

TmEe O veiee TILE [ ¢hange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CrY-S1-2p

TME 3 Detete e [ Change [T Additian
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST1- PP CITY-S5T-2P

TRE 1 petete TE [Jchange 7] Adcition
NAME NAME

STAEET ADDRESS STREET ADORESS

omy-ST-2P CiTy-ST-apP

TILE [ oelete TTLE [J Change [T Aadition
NAME NAME

STREET ALDRESS STREET ADDAESS

GITY-ST-7P / Cmy-$1-2P

12. | hereby certify that the information spfiptied with
indicated on this report of supplemgfital report is
of the corporation of the receiver giArustee empg
changed, Or on an anachme i an g BSg

SIGNATURE: |

HGNATIE AND oR

j# filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or Sirector
ared {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
With all other like empowered,

Date Daytrne Phone #




