2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P00000093321 02-28-2005 90184 019 ***150.00
1. Entity Name
NAVA GROUP, INC.
Principal Place of Business Mailing Address 'i UV&J20J94
1025 AMBER RD 1025 AMBER RD
ORLANDO, FL 32807 ORLANDOQ, FL 32807 ‘
s s AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3678760 Not Applicable
Zip _ Country e Country 5. Certificate of Status Desired 'D ?g':esql';fe‘gﬁma'
6. Name and Address of Current Registarad Agent . _ 7. Nema and Address of Naw Registerad Agent _ . _
Name .
ELIAS 1.Y. NAFI
2888 APOLO COURT Street Address (P.Q. Box Number Is Not Acceptable)

OVIEDQ, FL 32765

City

FL | Zip Cade

8. The above named entlty submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accep?

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of ragisterod agent and ttke if appicable.

(NOTE: Registerad Agent signatie required when reinsiating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contributian.

After May 1, 2005 Fae will be $550.00

$5 00 May Be '

* Added to Feas :

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

TIME P O pelete TME [ cChange [ Addition
HAME ELIAS LY. NAFI : HAME

STREETADORESS | 2888 APOLO COURT STREET ADORESS

CITY-§7-ZIP OVIEDD, FL 32765 CTY-ST-2P

THLE VP 71 oeteta TILE [J Change [ Addition
NAME VALENCIA, ALBALUCIA ' HAME

STREET ADDRESS | 2888 APOLO COURT STREET ADDRESS

CITY-ST-2IP OVIEDQ, FL 32765 CITY-ST-ZIP

JITLE ST O oelete TMLE [ Change [ Addition
nME | NAFI, SORAYDA - . — . RN

STREET ADDAESS | 2888 APOLO COURT T - STREET ADDRESS |

CiTY-5T-2P OVIEDO, FL 32765 COY-ST-2P

e (J petete ME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 3 Detete TRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IF

TInE O pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-ZiPF

12. | hereby certi
indiceted on this report or supplemental feport is true an
of the corporatien or the receiver or trustde empowared t
changed, or on an atiachment with an adijrass, with all ¢

eC

f like empewerad.

SIGNATURE:

that the information supgjied,with this filing does got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurdg and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
exacute™yis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

O

= 4
SIGNATURE AND TYPED GR FRINTED NTIEW OFFICER OR DIRECTOR

24,{//4 ﬁé’v /% {mr'a’%'bd

o



