FILED
2007 FOR PR O T R ATION Apr 27,2007 8:00 am

DOCUMENT # P0O6000093209 ecretary of State
1. Entity Name 04-27-2007 90228 030 ***150.00
5225 NAVARRA CORP.
Principal Place of Business Maifing Address vuuzy
P.0. BOX 18419 P.0. BOX 18419 164
SARASOTA, FL 34276 SARASQOTA, FL 34276
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l|||]|||| I[I IIII IIll ‘ I“II“II |M““HI“I“ |I"I ml“l || |I|{
+94| seagowvs fLvAr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E(34 (12/06)
e
City & State City & State 4. FEl Number L Applied For
s ARne a'T yas FL Not Applicable
zp 3y ') LL, & g\;”%a-f A ap Country 5. Cerificate of Status Desired ] figfq l‘;?e‘-gﬁ""al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regi d Agent
Name
ROSENBERG, DAVID H ESQ.
8130 LAKEWOOD MAIN ST. Street Address (P.O. Box Number is Not Acceplable)
SUITE 208

BRADENTON, FL 34202

City FL ] Zip Gode

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped o printed name of regisiered agent and title il applicable. {NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST {7 Detete TILE [JChange [ Addilion
NAME INGANAMORT, MILFORD NAME
STREET ADDRESS | P.O. BOX 18419 STREET ADDRESS
CeTY-S1-21P SARASOTA, FL 34276 CITY-5T-70P
TILE O vetele TIME I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIORESS
CITY-31-2IP CITY-57-21P
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME [ Delete TME [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-ST-2IP
TRLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.2IP CImy-ST-21P
TITLE 3 Delele TITLE [J Change [ Addilicn
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-51-719 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further centify that the information
indicated on this repon 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 (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lkke empowered.

SIGNATURE: %LLMMWZ 4 3/&7&(2 7Y 2 Yo




