FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L62127 05-01-2006 90404 012 ***150.00
1. Entity Name
NAVAS DENTAL, INC.
Principal Place of Business Mailing Address ) - MUU§fUULY
10461 SW 93 TERR 10461 SW 93 TERR -
MIAMI, FL 33144 MIAM, FL 33144
S Ve T
Suite, Apt. #. elc. Suite, Apt. 8, etc. 04242008 Chg-P CR2E034 (11/05)
City & State i City & State . 4. FELNumber . _— {Applied For
65-0188918 Mot Applicable
Zp Country e Country 5. Centificate of Status Desired a geae{esq::?:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVAS, ROBERTO
8260 W FLAGLER ST Street Address (P.O. Box Number is Not Accepiable}
STE 1-B

MIAMI, FL 33144

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Rignaturs, typed or prinked name of registered agent and iitte il appiicable. {NOTE: Reyistered Ageni signature reguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 2] O Delete HTLE [ Change [ Adaition
HAME NAVAS, ROBERTO NAME
STREET ADDRESS | 8260 W FLAGLER ST, STE 1B STREET ADDRESS
Ciy-st-ap MIAME, FL 33144 CiTY-ST-2P
TTLE 7 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZIP CITY-57-21P
TITLE L1 Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-21P
TITLE [ pelete TILE [J Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST- 2P CITY-S7-2IP
TTLE 3 Delete TITLE {Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TI7LE T vetete HILE [ Change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITy-§1-2ip

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt with an addre: ith all other like empowered, l
_ o4|?e |0k 0S| S5 (-
SIGNATURE: ;E?W% [oe (305)SSt-00 4
SIGNATURE ANWMIW OFFICER OR DIRECTOR Date Daytime Phane #




