IR FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT #P04000114915 01-17-2006 90241 009 ***150.00
. Entity Name
LEONARD NAVARROQO,P.A.
Principal Place of Business Mailing Adcress
1652 SW 158 AVE 1652 SW 159 AVE
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FI. 33027 US
T T AREAACHIARRERACKID AN
BhE Sane
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P _'CRZE034 (11/05)
City & State City & State 4, FEI Number Appliea For
54-2158049 Not Applicable
L Couniry Zip Couniry 5. Certificate of Statws Desired L] gase-;esq Addifonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Name
NAVARRO, LEONARD Sanc
1652 SW 150 AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027 SANG
Clty FL l Zip Code

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 ebligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and ttle if applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete TALE b [IChange [ Addition
NAME NAVARRO, LEONARDO NAME Navawrs, LEONARD
STREET ADDRESS | 1652 SW 159TH AVE STREETADDAESS | {41 .. V5% BV
cmv-sT-2p { PEMBROKE PINES, FL 33027 CITY-S7-219 P hwey FL 33270
TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TILE O Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-217
TITLE O Delete TTLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIry-§1-21P
TITLE [ peigte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-51- 2P
TME O Delete MLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the Information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 8s reguwired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered
SIGNATURE: ul // T 908 (G\Si} 9493135
Data

BKINATWD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Déaylime Prone #

4




