2005 FOR PROFIT CORPORATION

. - *ANNUAL REPORT (AR)

DOCUMENT # M15342

1. Enbly Mame
OSVALDO NAVARRO C.P.A. P.A,

Principal Place of Business
782 NW LE JEUNE RD
629

MIAMI FL 33126

Mailing Address
782 NW LE JEUNE RD
29

&
MiAMI FL 33126

2, Principai Place of Business

3. Mailing Address

i

FILED
May 02, 2005 08:00 AM
Secretary of State

AN

i

I

Sulta, Apt #, efc. Sulte, ARt #, etc 1t MOORE CR2E034 (10/04)
City & Swate Tity & Stale 4. FEl Number o | |Applied For
£9-2538793 | ot Applicable
ap Country Ze Country 5. Cortificate of Status Desired [ $8.75 Addiional
Fee Hequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame

NAVABRRC, OSVALDO
782 NW LEJEUNE RD 623
MIAMI FL 33128-5547

Street Address (P.0Q. Bex Mumbey is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this s!atemeng f;:u: ﬁwe buspoée of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and aceept

the obligations of registered agent,

SIGNATURE

Signaira typad of prnted name of regestarad agen! and ile ¢ appleabie

{NOTE Regrsleret! Agen! signatue requirsd when minslating

FILE NOWil! FEE s $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Addadio Fees

10. OFFICERS AND DIRECTCRS 1. ADD?TEO?QJS} CHANGES TO OFFICERS AND DIRECTORS IN t1

{H PTSD T pelete N Tlchange [ Addition
HAME NAVARRO, OSVALDO MM

SHEEFTADDRESS | 782 NW LE JEUNE RD 629 SIMLEE AUDRESS e f%gqgg?%%il%%ﬁr 150, 00
Siv-S-ap | MIAMI FL 33126-5547 ciiy-SI- 7P e S R

Ttk b T Dalete B O change [ Addition
ik MNAVARRGC, SCNIA NANE

STEESTANDRESS § 782 NW LE JEUNE RD. 629 SIREEE ADDRESS

Ly SE-TP MiAMI FL 33126.-5547 ‘ ST e

e [ paleta T Jchange 3 Addtion
AR HANE

STRFFT ADRRFSS SIRFFE ADDRESS

oy §1-7p AN

HILE 1 Delete a4 Clchange [ addibion
NAE HAKE

SIRHTADORESS SHEFET ATDRESS

ity S1-2p CHY-SI-2F

el 3 Detete (& Clchange 3 Addition
HARE HaNT

SIBLE T AUDRLSS SERLET ADDRAFSS

oy S1- P IR

it O pelete e Cichange O] Addtion
HANL HAME

B ADORESS SIREET ADDRESS

CHY-§1-4P CHY-S1. 2

12. | hereby certify that the information supglied with this fifing does not qualify for the exemption stated in Section 119.073)(}), Florida Statutes. | f;Jrﬁ:xer eartify that tha information
indicated on this report or supplemental report is zue and accurate and that my signature shalt have the same legal effect as if made undar cath, that ] am an officer or director
of the corporaton or the receiver or rustes empowsred 1o executa this report as réquired by Chapter 607, Florida Statutes; and that my nams appears in Slock 10 or Blook 11 it

changaed, or oh an attachme i a

SIGNATURE:

ith all other like empoweared,

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Gayiene Fhorma §



