2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000081981

1. Enitity Name

NAVAS ENTERPRISE CORP.

May 11, 2005 08:00 AN
Secretary of State

Mailing Addfress

4453 A SW 63RD AVENUE
DAVIE, FL 33314

Principal Place of Business

4453 A SW 63RO AVENUE
DAVIE, FL 33314

TR

Il

N

05052005  No Chg-P CR2E034 {10/03)
4. FE! Number Appliad For
75-3074379 Mot Appiicable
; ; $8.75 Addtional
5. Certificats of Status Desired I, Fee Reaired

il

6. Name and Address of Current Reglstared Agent _
NAVAS, HECTOR

4453 A SW B3RD AVENUE

DAVIE, FL 33314

- IN THIS SPACE

DO NOT WRITE

8. The above named antity subrfits this slatorment for the purposa &f changing its ragistered affics or regls!ored agent, c;r botﬁ, in the State of Florida.- I am- familiar v;mh, and accept

the obligations of registerad agent,

L//é'i’/ﬁj -

SIGNATUREXY,
ﬂ\grmurn. typed of prired neme oﬂQgistorbd Bgent and tith # applleable,

MNOTE: Reglsiersd Agent slgnature mauired when relngtating)

DATE

FILE NOWI!! FEE 1§ $150.00
Due by September 7, 2005

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

Inn accordance with s. 607.193(2)(b), F.S., the
corporation did not recelve ihe prior notics,

10. OFFICERS AND DIFECTORS

PD

NAVAS, HECTOR
15825 WEST WIND CIRCLE
SUNRISE, FL 33326

e

NAME

STREET ADDRESS
iy -s1-2IP

VPD

NAVAS, SONIA

15825 WEST WIND CIRCLE
SUNRISE, FL. 33328

Tk

RAME

STRICT ADDRESS
GiTY-§T-21P

TILE

NAME
STRILTADDRESS
CITY-s1- 2P

TILE

HAME

STREET ADDRESS
CITY-87-21P

THLE

NAKE

STREET ADDRESS
CITe-§1-218

e =)

e

NAME

STACET ADDRESS
CITY -§7-2I1P

SRS A

S

© uwoooossela -
C sl _1;‘@355-%%%%1{;15 s

DO NOT WRITE
"IN THIS SPACE

B S AR S

1Z, | heroby certi
Indicated on

i

that the infarmation supplied with This fling does not qualify for the exertption stated in Section 119.07{3)(), Florida Statules. | further certify that the informaricn
s report ar supplemental report is true and accurals and that my signaturs shall have the same legal affect as if made under aath; that | am an officer or director

of the corporation ar the receiver or trustoa empoawarad to axecuts this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with ali ether ke empowersd.

SIGNATURE.«::%}

TURE AND TYPEU OX PRINTED NAME OF SIGNING OFACER OR DIRECTOH

by _5’1/05/
o

Daytime Phore #

o — e T




