2008 FOR PROFIT CORPORATION - FILED

. - = ANNUAL REPORT (AR) __ Apr 25,2008 8:00 am

1. Envily Name
04-25-2008 90147 022 ***150.00
NAVARRO & NAVARRO, INC.
Parcipal Place of Business failing Adaress i
7620 MIAMI VIEW DR. PO BOX 4168023 ' _ .
N. BAY VILLAGE FL 33141 MIAMI BEACH FL 33141 .
2, Progzipal Place of Busingss - Mo P.C. Sox # 3. Mailing Agzrags
Sulie, Apl. # etc. Sute, Apt. #, el 15t MOOHE CRZED34 “0"07)
City & State City & State 4. FEi Number Appiied For
59-2360899 N -
ot Apolicable
a Caunzry &p Loaniry 5. Certificate of Status Desired O ?g‘gij;ﬁﬁc"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NAVARRO, dANIS-t-— [L 8 g B AR :
7620 MIAMI VIEW DR. St mﬁ“ gﬂ; (P.C. Box r\anDerélsi’h;ll’P}mamabl )jv_-/fb(-/ b 4 ‘

N. BAY VILLAGE FL 33141

PV pg i/ jidp 65 FL BT ¢ |

8. The above namegher WAl this statement for the purpose of changing its registaread office or regisleryagem, or zoth, in the Siate of Flonda. | am familiar with. and accemt

SIGNATUHE// /7/

INGTE Fegisieras AGOTl sgnilles e wer et gh DATE

LW
Quwe. iyﬁ/:!zre/.;)/k’/- A
RN = B P

9. Election Camaaign Finarcing $5.00 May Be
Trust Fund Contrioution. ] Added to Fees

T After
"‘Make Check Payable to Florida Deparlmenl ol State . :

10. QFFICERS AND O&H{CTOR:. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

03 PD [ Detete TLE [JChange  [] Aadition
HAME NAVARRO, MARIA M. HAME

STREET ADDRESS | 7620 MIAMI VIEW DR. STREET ADORESS

CITY-ST- 22 N. BAY VILLAGE FL 33141 CITY-5T-2IP

TILE SD 3 Deete TITLE [T Change [ Addition
NAME NAVARRO, GUALBERTO A. HAHE

GIREFT ADDRESS | 7620 MIAM! VIEW DR. STAFET ADTRESS .

TY-5T-217 N. BAY VILLAGE FL 33141 CiTy-57-2IP

TiLE [ Deicle TLE [ Crange [ Additien
NEME HAME

STREETADORESS | ) - N BT D -~ B

CITY-ST- 71 oITY-ST-2IP

e [ Deete TITLE [} change (7] addition
NAME HAME

STREET ADDRESS STAEFT ADDRESS

Y-ST-ZP CITY-5T-21P

IRLE C peee e Ocrange [ Acdilion
HEME HAME

STRECY ADORESS STHEET ADDRESS

GITY-5T-218 CITY-51- 24P

TITLE 3 Deiele THLE O change [ Aduilion
NAME HEME

SIREET ADDRESS STAEET ADBRESS

2Ty-ST-29 CITY- 8T 7@

12. | hareby cerity that the information susplied vdth s filing does nat qu.'.ﬂ fy for the exameuons contained in Sectior 119, Flerida Staiutes. | further certify that ine information
indicated on this report of supplermental report s true and securate ang hat my signature shall have the same lega: eftect as if made undes oath: that | am an officer or difecior
of the corperasion or the receiver or trustee empowered (o exgcuie th|s report gz required by Chapter 607, Fizrida Statutes: and that my name appears in Bluck 15 or Block 11
it changed, or on an attachmeni with an address, with all cther ixe empoweres.

SIGNATURE: //?77 fimy [ 7,L/t AQMl ‘// YW L7A

ATurE AND TYPED Dﬂ PRINTED NAME OF SIGNING OFRICER QR DIRECTO& Bayume Fnone o




