+-+2007 FOR PROFIT CORPORATION
ANNUAL REPORT

g1
FILED

Apr 02,2007 08:00 AM

DOCUMENT # F95238

1. Entity Name
NAVARROQO SALON UNISEX, INC.

Secretary of State

Mailing Address

1704 WEST 68TH ST
HIALEAH, FL 33014-4437

Principal Place of Businass

1704 WEST 68TH ST
HIALEAH, FL 33014-4437

S e . . . i

DO NOT WRITE

'

IN THIS SPACE

T A

‘ (3232007 No Chg-P CR2E034 (11/05)
"o | 4. FEINumber Applied For
. 59-2213018 Not Applicable

$8.75 Additional

\ i f Desi _
5, Cartificate of Status Desired O Fee Required

8. Name and Address of Current Raglstered Agent

PARADA, MIRIAM
1704 W68 ST
HIALEAH, FL 33014

" INTHIS SPACE . .

DO NOT WRITE

v

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am farniiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agent and ils ! applicable.

(NOTE: Registerad Agent Eignaturs requirad! whan rens atng) DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution.

9. Efaction Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PD

NAME NAVARRO, OSCAR

SIREET ADDRESS | 1704 WEST 68TH STREET
CITY-ST-2IP HIALEAH, FL. 33014

TILE STD

NAME PARADA, MIRIAM
STREET ADDRESS { 1704 W 68 ST
CITY-ST-21P HIELEAH, FL

IILE
NAME
STREET ADDRESS

CITV-ST-ZP -

TMLE

NAME

STAEET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

MLE

NAME

STREET ADDRESS
Ciy-81-2P

e LNDIDTER4ZEE )
A0 TT-B00EP-01T 150, 0

DO NOT WRITE |
IN THIS SPACE

(Y

12. | hareby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on ihis report or supplemanta’ report is true and accurate and that my signature shall hava tha same legal effect as if made under cath; 1hat | am an cfficer or director
of the corporation or the recaiver or trustae empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like ampowarad.

SIGNATURE:

02-2747

SIGNATURE w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrma Phone #




