FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L62127 v~ é 05-01-2008 90185 010 ***150.00

1. Entity Name

NAVAS DENTAL, INC.,

Principal Place of Business Maifing Address o UvUvuvvuvruva
Fabo W, Faglon S serB  Brs0 W Fl lw dT S I-8
Miami L 33047 Mosnth £ 33144

i

Suite, Ap1. 4, elc. Sulte. Apt. #, eic. 04252008  Dih.Q DS3F 14502301 7*
City & State City & Stale 4. FEI Number Applied For
65-0188918 Not Applicable
Zp Courtty Zip Country §. Cartificate of Stalus Desired a $8.75 A‘dditional
Fee Required
6. Name and Address of Currant Registered Agent [ 7. Name and Addross of New Reglsterad Agent
I Nama
NAVAS, ROBERTO
8260 W FLAGLER 8T Strast Address (P.O. Bex Numbar is Not Acceptable)
STE 1-B
MIAMI, FL 33144
City FL | Zip Code

8. The above named entily submits Lhis statement lor the purposa ol changing ils regislered olfice or regislered agant, or both, in the State of Florida. 1| am familiar with, and accept
-the obligations of registered agent.

SIGNATURE

Signaiure. ivoed o ornted name of registered agent aad ile # apphcabie, INQTE: Repnsivied Ager: sigrature reguned when rensianng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i D 7 oelete THLE [ cnange [ Adaition
NAME NAVAS, ROBERTO NAME
STREET ADDRESS | 8260 W FLAGLER ST., STE 1B STREET ADDRESS
CITY-$1-2IP MIAMI. FL 33144 CITY-Si-21P
TITLE M pelete THLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREE [ ADDRESS
CITY-ST-4IP CHY-SI-4IP
TITLE ‘ 3 delete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS SIRLE| ADDRESS . I
CITY-S1- AP CIty 31-7
NiLE O Delete ni D) Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CNY-ST-2P Cily-Si-4p
e O pelele Lk [ cCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CUlv-Si-4P
THLE ; O pelete itk [1Change [ Acdition
NAME NAME,
STREET ADDRESS . SIAERT ADDRESS
CITY- §T-21P Clry-S1-21P

12. | hereby cerlily thal the informalion supplied with Lhis [Hing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the informalicn
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sama legal effect as | made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as requirea by Chapter 807, Florida Slatutes: ang that my name appears in Block 10 or Block 11 i
changed, or on an allachmenl with an a ss, with alt other like empowered.

SIGNATURE: RoBertn W AkS 0(-28-0%
WE OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phane #




