2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000003386

1. Entity Name
NAVROD INVESTMENTS, CORP.

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90098 029 ***158.75

Principal Place of Business Mailing Address Q“ ‘ D
2363 WESTMINSTER TERRACE 2363 WESTMINSTER TERRACE
OVIEDO, FL 32765 OVIEDO, FL 32765
z PI’iI‘ICipal Placa of Businass - No P.O. Box # 3 Maiiing Address ’ Ill“ll‘ m |I)|| “m ||m |Im Ilm ||m |I‘II mll h‘” IIUI |m||| H ul\
ile, Apt. #, etc. ite, ApL. #, alc,
Suite, Apt. #, ale Suite, Apt. #, sic 05072007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
55-0813910 Not Appiicabla
Zi " Count Zi Count - itie
P ouriry P untry S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agent
Name
NAVARRQ, HECTOR .- - o
2363 WESTMINSTER TERRACE Streat Addrass (P.O. Box Number is Not Acceptable)}
QVIEDO, FL 32765. :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered oflice or ragistered agant, or both, in the Siate of Florida. | am famifiar with, and accept
_the obligations of registered agent.
SIGNATURE :
. Signature, typed ¢ printed name of registered agent and tile it applicable. (NOTE: Registered Agan! signature required when reinstating) DATE
.. FILE NOWH! FEE. |s $150.00 1 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
S Due by Sept emberaj 4, 2007 f' Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10, - OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO [ Delete TITLE [ Change [} Acdition
NAME NAVARRQ, HECTOR NAME
STREET ADDRESS | 2363 WESTMINSTER TERRACE STREET ADORESS
CITY-ST-7IP OVIEDQ, FL 32765 CITY-51-2IP
TILE STD [ pelete TILE [ Change 7] Addition
NAME NAVARRO, CRISTINA NAME
STREET ADDRESS | 2363 WESTMINSTER TERRACE STREET ADDRESS
CiTY-ST-ZIP OVIEDOQ, FL 32785 : CITY-ST1-2IP
LE ) O Getele TITLE [Ochange [ Addition
MNAME - RAME
STREET ADCRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2ip
TITLE O Delete TITLE [ Change [ Acdilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 1 Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ peete TITHE (0 Change [ Additicn
NAME NAME
STREEY AODRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
12. | hereby certily that the information supplied with this hln does not quality for tha exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental gport is trua an accurate and that my signature shall have the same legal eflect as i made undar oath; that | am an officer or director
of tha corporation or lhe ece gr Of 1r empowerad {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alU th an Wther like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone #




