P

FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 16, 2008 08:00 A’

DOCUMENT # P00000056594 Secretary of State

1. Entity Name

N & ACORP.

Principal Place of Business Mailing Address
14862 SW 152ND PL. 14862 SW 152ND PL.
MIAMI, FL 33186 MIAM, FL 33196

GO

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ApietFor

65-1016988 Not Applicable
i ; $8.75 Additional
s . 8. Cerlificate of Status Desired I_:I - Foo Required

6. Name and Address of Current Registered Agent

NAVARRO, AUGUSTO F DO NOT WRITE

14862 SW 152ND PL.

MIAM, FL 33196 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing 1ts ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed of pantsd name of regisiersd agent and utie i applicatie. [NOTE: Registerad Agenl sionature requered whan rqmungil DATE
FILE NOWIil FEE IS $150.00 . Eloction Campaign Financing $5.00 may Be UOG0NCE001 62
Aftor May 1, 2008 Feo will be $850.00 Trust Fund Contribution. D Added o Fees 04/29,/08-B0018-005 150, 100

L [ 15

10. OFFICERS AND DIRECTCORS ]

TIME DPT

NAME NAVARRO, AUGUSTOF

STREET ADDRESS | 14882 SW 152 PLACE
CiTY-ST-71p MIAMI, FL 33198

TmE DVPS

NAME NAVARRQC, NEYDA
STREET ADDRESS | 14862 SW 152 PLACE
CiTY-ST-2IP MIAMI, FL 331968

TITLE . . |
NAME |

vk DO NOT WRITE |
s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CATY- T Zif

TITLE

NAME

STREET ADDRESS
CiTyY-s1-7iP
12. | hareby certify that the-

dgogs not qualfy for the exe_rnpnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reptrt or supplemental report |s tr le and lhal my signature shall hava the same legal aﬂect as it made under oath; that | am an officer or director
as-raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation®r the regeiver or trystes-g drpbl1o.99
changed, of on g anachmall ,..- 5
SIGNATUR 2 % et/ Af/o/‘?/ /ﬁvizé?/ yY.

almm@uﬁ TYPED OR m»?b NIME OF SIGNING OFFICER OR DIRECTOR Dayume Prane #




