FILED
2008 PO ANNUAL REPORT ' May 02, 2005 8:00 am

DOCUMENT # P04000102615 Secretary of State
1. Entity Name 05-02-2005 90557 044 ***150.00
JOFFRE NAVAS, P.A.
Principal Piace of Business Mailing Address
1461 S.W. SUDDER AVE. 1461 SW. SUDDER AVE.
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
A R AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

74 -3 23802723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';;ﬁ?:;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
Name
NAVAS, JOFFRE DS
1461 S.W. SUDDER AVE. T Streel Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE, FL 34853 e
._.‘ Lo . : City FL Zip Code

8. The abave named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agent.
200y
T

SIGNATURE . .

Signature, 1ypad or prined name of registersd agent and tile if appicabla. (NQTE. Registerad Agan! signature required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
7 L
10. * QFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD 1 Delete TITLE . [ Change [ Addition
NAME NAVAS, JOFFRE HAME
SIREET ADDRESS | 1461 S.W. SUDDER AVE. STREET ADDRESS
CIrY-S1-2Ip PORT ST. LUCIE, FL 34953 CITY-51-2P
TIiLE O Delete TITLE {TChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O3 Delete TILE [T charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CIFY-ST-2IP
TITE 1 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2IP CITY-5T-ZIP

12. | heraby certily that the information supplied with this filing doas not quality for the exermpticn siated in Section 119.07(3){i). Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver o1 trusiee empowered lo execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
47// 7&‘

SIGNATURE: ,
uE OF SIGNING OFPGER OR DIRECTOR / Date / Daytira Phans #




