FILED

May 14, 2007 8:00 am

4
2007 FOR PROFIT CORPORATION + Secretary of State

_ ANNUAL REPORT . 04-23-2007 90097 037 ***150.00
‘| DOCUMENT # P06000065412 PR VR »

1. Entity Namo .

NAVATARA ENTERPRISE INC.

. ) bLULLIvVE

Principal Place of Bn.qhoss Mailing Addrass

711 NOIXIE AVENUE 711 N DIXIE AVENUE

TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

S PO WA IR OECRRE

Suite, Apt. #, etc. - Suite, Apt. #, atc. 01272007 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FEI Number i e . Applied For
20455 )23 [Trospoicee
_MZIP_-__E o Country Ze _ . Country - 8. Centificate of Status Desired (m] ?iz.squmm’“L -
§. Name and Address of Current Registersd Agent 7. Neme and Ad: of New Reg ed Agent
Nama

PARIKH, LEENA K

711 N DIXIE AVENUE Streat Address [P.0. Box Number is Nol Acceptable)

TITUSVILLE, FL 32796

City FL Zip Code

A The abova named entity submils this statermnen! for Iho purpose of changing its rogisiorad cllice or 10gisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbilgations of registared agent.
L]

SiGNATURE ____h

. S, fyDid & Dravted tietet Bgare a0t ik o appbCabie . GHOTE. Rageatprad AQirt Sy ALre 1AGured whern NrgLebng) DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Finanging $5.00 may Be
Aftes May 1 2007 Foo will be 3650.00 Trst Fnd Contnbuion. [ Added 1o Feas
10, OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
mE D 0 Dewre e O Crange  [J Addition
MAME PARIKM, LEENA K NANE
STREET ADORESS | 711 N DIXIE AVENUE STREE) ADDRESS
ry-St-2¢ TITUSVILLE, FL. 32798 ary.s1.zp
e [ pelas e O change [ Additica
N HAME
STREET ADDRESS STREE) ADDRESS
CTY-51-27 oimY-§1- a8
mLe 3 Dekie WILE O Crarge [ Additlon
NAME NAME
STREET ADDRESS STREE) ADDHESS
_GIY-sr-zp o Reowsme | - [
T O Oewre | 1113 {7 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDFESS B
Gry-S1-27 ciR-51-2P
e O oeizte TiTLE O ctange [ Addition
WAE NAME
STREET ADDAESS SIRLET ADDRESS
oTY-ST-0P Cv-St- 1P
L O Dolete MLE [ Crarge £ Addticn
NAME HAME
STREET ADORESS STREET ADDRESS
LTY-§1.2p Ciry-St-0p

12. | hareby certify that the information suppliea with this fiing does nol qualily for ha exemptions contained in Chapter 119, Florida Statutes, | lurther certfy thai the infarmation
indicated on 1his rapon or supplemental report is true and accurate and that my signature shall have ha same legal elfect as if mada under calh; that | am an officer or director
of the corporation or the recaiver o irus1ee ampowered ta executa this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 of Block 11l
changed. o on 81 altachmen) with an addross, with all othar ke ampowerod. 4

SIGNATURE: _* ’d‘lﬁ«(’;o\:\ﬁ ,
SHOMATURE AND OR PRINTED HAME OF RICNINO OFFICER OR DIRZCTON Oate Dy Proey &




