2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09,2007 8:00 am

DOCUMENT # P06000080800 Secretary of State
1. Entity Name 0. ook s
EDUARDO NAVARRO, P A. 02-09-2007 90027 024 150.00
Principal Place of Business Mailing Address
8267 SW 32ND STREET 8267 SW 32ND STREET R
MIAMI, FL 33155 MIAMI, FL 33155 )
AT T [ WS I CAAR T AW
Suite, Apt. #, elc, Suite, Apt. #, eic. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20—5031 586 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;gg t‘::':;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, EDUARDO
8261 SW 32ND STREET Steet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

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

SIGNATURE
Signaturg, lyped of phinted name ol registered agenl anc ke it apphcable {NOTE: Registerad AQenl signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D Y ] Delete 113 [ change [ Addition
HAME NAVARRQ, EDUARDO HAME
STREETADDRESS | 8261 SW 32ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE O oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2p CITY-ST-2P
TITLE O oelete THILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zi

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 raceiver or tystee empowered (o execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changad. or on an attachment with arjaddress, witiall other like empowered.
a-——r[l > \ v \ <7

SIGNATURE:
SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimne Phorna #




