2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2005 08:00 AM

DOCUMENT # P02000117647

1. Entity Name
NAVARRO CONSULTING, INC.

Secretary of State

Principal Place of Business

14200 NE 16 AVE
N MIAMI, FL 33161 _ . —

Mailing Addrass

14200 NE 16 AVE
N MIAMI, FL 33161

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agént

NAVARRO, YOLANDA E
14200 NE 16 AVE
N MIAM!, FL 33161 _ . L

R R

05042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
18-16846722 Not Applicable

0O $8.75 additonal

5. Certificate of Status Desired Fee Required

N

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

L SO L

SIGNATURE

Signature, lyped of printed name of registered agent and thia if appiicable

(NOTE Hegisiered Agant slgﬁamra required when reinstating) CATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!! FEE 13 $150.00
Dua by September 7, 2005

$5.00 MayBe | In accordance with s. 607.193(2)(h), F.S., the
Added to Fees corporation did not recelve the prior nofice.

10. QFFICERS AND DIRECTCRS |

TITLE D

NAME NAVARRO, YOLANDAE
STREET ADORESS | 14200 NE 16 AVE
Ciry-Sr-2IP N MIAMI, FL 33161

e
NAME
STREET ADDRESS -
CITY.ST-2P

TTLE

NAME

STREET ADDRESS
CiTY.ST-2IP

TTLE
NAME
STREET ADDRESS
CITY-8T-2P l

TTE

NAME

STREET ADDRESS
CITY-§T-2P

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

RS
{503 05-8001 %'-“BES 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flor'da Statutaes, 1 further certify that the Informatlon

Indicated on this report or supplem
of the corporation orhe recdiyerpr
changed, or on an

SIGNATURE:

esp. Withyall opepy red,

tal report is true and aceurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
stee emppwered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Nutleiey

SIGNATJAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phona &




