2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
g oA

1. Entily Name
NAVARRO & NAVARRQ, INC. 05-03-2007 90064 019 ***150.00

Frincipal Place of Business Mailing Address
7620 MIAM| VIEW DR. 7620 MIAMI VIEW DR.

ARG

2. Principal Place of Business - No P.O Box # 3. iling Addrgss
Vo Y o023
Suite, Apt. #. ete. Sule. Apl # 0c. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate i 4. FEI Number _ Applied For
A /7/ Vra i ﬁé 4 59-2360899 Net Applicable
Z Country 'Zip i Country c ; i $8.75 Additionat
'3 ,5 , l‘f } i ,;})7;1\ K:j 5. Certificate of Slatus Desired O Fe Required
6. Name and Address of Current Registered Agent = - 7. Name and Address ot New Registerec Agent
Namao 7 'd P /(/

_ NAVARRO, GUALBERTO E— 84/(] L »Z : ),4./41 I s

7620 MIAMI VIEW DR, trect 55 (P.Q Box Numbor is Not Acceplable)

: N. BAY VILLAGE FL 33141 pﬁr 2 3/0 //-// DOt V)G Dé .

/Y0 Sfopg ViU s ier FLIF%,y

8. The above named enlity submilg Lhis stalement lor the purpose of changi
Lhe ebiigations of registerad agent.
.

ils registefed office or registered ag/m. or both, in the Siate of Flarida. | am familiar with, and accepl

Loy i /20y 2

SIGNATURE

2 gt — 3 —
/Sq%, n,?é o dhnted ndme o egIsigTee m;c«amj e Fanphoable (NO'lﬁeg‘sre.fen Agent s’;fnalus 1RO TOQ WHON 'eW AATE 7
hLE NOW!!! FEE IS $150.00 ‘ _ )
© 9. Election Campaign Financin K

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlr?bulion. [% fgjsgi?ohizzge
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i PD O Delete I [ change [ Awdilion
AW NAVARRO, MARIA M. HAMS
sipreT anacss | 7620 MIAMI VIEW DR. STREE [ ADDISS
oy st-zp | N BAY VILLAGE FL 33141 CITY- 81-71P
i sG 7 Delete TITLE O change  [] Addilion
AN NAVARRO, GUALBERTO A, NAME
SIKTTADDRISS | 7620 MIAMI VIEW DR, STRIETARDH SS
clry s1-2IP N. BAY VILLAGE FL 33141 cIny §l-4ip
i [ oetete il O Ctiange [ Addition
NAML NAME
STREET ADDRESS SIRLET ADDRLSS
CIY-ST-2IP Gy s1oa
THLE [ Dalale il [ Change 3 Addition
HAME NANE
STREET ADDRESS SIRLE | ADDRESS
Y- ST-2IP CITY 7 /1P
e 1 Delete e [ Change [ Addition
NAML NAME
SIRLET ADDRESS SIRELT ADDRE S5
CIy-s1.2IP CITY 1 JIP
i 3 pelete TILL ] change [ Addilion
NAME NAME
SIREET ADDRESS SIREE | ADDRE %
Iy SI1-2IP oy si-2Ip

12. | hereby cerlify that the information suppliod with this filing docs not qualily for the exemptions contained in Section 119, Florida Slawites. | lurther cerlily Lhal the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall havo the samo legal eflecl as if made under oath; that | am an officer or direclor
of Ihe corporation or the rocoiver or luslee empowered to execule this roport as required by Chapler 607, Florida Slatules: and thal my name appears in Block 10 or Block 11

if changed, or on an atiachmeni with an address, with all other like empowered.
T

M 4_____@-,,-—-»-7-«_/ ~
(AGNABIRE AND TYPED QR PRINT, nNAM/ELoF/dG NG OFEICER OR DIRECTOR 4 Lale / Dayrenes Phone #
P i CHNC PTEER PR DRECTOR | _ /

SIGNATURE:




