2007 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR) FILED

DOCUMENT # M156342 Apr 11, 2007 08:00 Al
1. Enliy Name Secretary of State
OSVALDO NAVARRO C.P.A. P.A,
Principal Place of Business Mailing Address
782 NW LE JEUNE RD 782 NW LE JEUNE RD
629 629
2. Principal Place ol Business - No P.O. Box # 3. Mailng Address

Suile, Apl. #, alc. Suile, Apl. #, etc. 15t MOCRE CR2E034 (10/06)

City & Slale City & Stalo 4. FEl Number _ Applicd For

59-2538793 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Stalus Desired M $8.75 Addtional
) Fee Required
6. Name and Address of Curreni Regisierad Agent 7. Name and Address of New Registared Agent

Name
NAVARRO, OSVALDO
782 NW LEJEUNE RD 629 Streot Addiess (P.Q, Box Number 1s Not Accepiable)
MIAMI FLL 33126-5547

City FL Zip Code

8. The above named enlity submits this statoment for tho purpose of changing its regsstered olfice or ragistered agent. or both, in the State of Flerida. | am familiar with. and accept
__ the ebligaticns of regislorad agent

SIGNATURE

Siynature, typed or printed name dl registerad agent and Ll © applcabig, {NGTE: Regisrarad Agani s gnatura tequirad when reingiating} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Floride Department of State.

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTSD ] Dasele T DOl change [ Addiiion
NAME NAVARRO, OSVALDO NAIE

SIRFET ADDRESS | 782 NW LE JEUNE RD 629 STREET ANDRESS

cnv-si-zp | MIAMI FL 33126-5547 Y- §1- 7P L0000 0

g D CJ Delete it (4. 20/ 07 =004 2-0 161 chémgs, [0 Addiion
NAME NAVARRO, SONIA NAE

sTRET ApDREss | 782 NW LE JEUNE RD. 628 SIRTET ADDRESS

CIY-51-7IF MIAMI Fi. 33126-5547 CIlY-St-7IP

mr 1 oetete TILE O change [ Acdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

oIY.S T B T I S l o R e L * .

TITLE O pelate TIE [JCnange  [J Aadition
NAME NAME

SIRECT ADDRESS SIRLET ADDRESS

CITY-ST-71P CITY-S1-2Ip

TITLE [ pelete T0LE [ change ) Addition
NAME NAME

STRIET ADDRESS SIREET ADDRESS

CITY-SI-1P ciY-S1-2IP

TITLE O pelete e [ Change ] Addition
NAME. NAME

STREET ADDRESS SIRCET ADDRESS

CIlY-SI-2P CITY-SI-21P

12. | heroby certify that the informaliga
indicated on this repor or suppi
of tha corporation or the o
if changed, or on an attaef

SIGNATURE:

iod wilh this filing does nol qualify for the exemptions conlained in Seclicn 119, Florida Statutes. | further certify that the information
3753 ue and accurate and that my signatura shall have the same legal offect as if made under cath; Ihal | am an officer or diraclor
dc empowdred lo exacule this report as requued by Chapler 607, Florda Stalutes; and that my name appears in Block 10 or Block 11
address, with ai.other like empowered.

L)

Lty ol rs
SIGNATURE AND TYPED OR PNNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone ¥



