2006 FOR PROFIT CORPORATION
" ANNUAL REPORT .

FILED

Jan 27,2006 08:00 AV
Secretary of State

DOCUMENT # L35245

1. Entity Name ;
LUIS C. NAVAS, MD.P.A.

Principal Place of Business - Mailing Address

C/0 LUIS C. NAVAS C/0 LUIS C. NAVAS
8260 FLAGLER ST 2-J 8260 W FLAGLER ST 2-)
MAIMI FL 33144 US MAIMI FL 33144 US

- —1 WA

01132006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE & o [Kpphec Fo

65-0168071 | Not Applicaish
5. Certificaie of Status Desired [ $8.75 acaitonal

Fee Required

6. Name and Address of Cunent Registerad Agent

gggg)ﬁ'é&%&ﬁ ST 2-J DO NOT WRITE
MM, FL 33144 | o IN THIS SPACE

i

8. The above named entity submits this statemant for the purpose of charnging its registerad office or registered agent, or both, in the Siate of Forida. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature typex of printed rame of regisierad agent and e If appficante. {MNOTE. Registorad Agent signafire retz-ed when rensiating) DATE -
FILE NOWII FEE IS $150.00 8. Election Campeign Financing  _~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortributicn. O . Added to Fees
10, OFFICERS AND DIRECTORS 1 , N 7
THLE D
HAME NAVAS, LUIS C. -

STREET AOORESS | 8260 W FLAGLER ST 2-
CITY-5T-2IF MA]M[, F

it
NAME ; A
STREET ADRESS ‘ :}.Ef%%%%gjwﬁu% iBES 120,00

CITY-§7-21P

UTLE
MAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
Ciry-S7-ZiP

THE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIyy-S1-2P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an oficer or director
of the corparation or the recelver or trustee empowered 1o 2xecute this report s required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 o Block 11 1

changed, or onanattaghmentwith anfaddress.wiih il cther fike empowered, : ) L
SIGNATURE:R /. CLLd @‘37 . 0/ 73.0606 » 355129 (F

ND TYPED QR PRINTED N?‘lE OF SIGNING OFFIEER ©OR HIRECTOR z N Date Daytima Fhone #




