FILED

2000 FOR ERSETOUAROTION . May 19, 2008 8:00 am

DOCUMENT # P06000093209 Secretary of State
1. Entity Name 04-18-2008 90043 038 ***150.00
5225 NAVARRA CORP.
Principal Place of Business Matling Address
29471 SEASONS BLVD. P.0. BCX 18419 :
SARASOTA, FL 34240 SARASOTA, FL 34276 < 1 .66010944
' u *

2. Piincipal Place of Business - No P.O. Dox ¥ 3. Malling Address i !

Suite. Apl. #, etc. Suite, Apl. ¥, elc. 04072008 Chg-P CR2EQ34 {12/06)

City & State City & State 4. FEI Number Appiied For

APMJD"S‘JC"}H]I Not Applicable
Zp Couniry Zip Counlry 5 Centficate of Siaius Desied O ?g;’fq mﬁunl
* 6. Name and Addresa of Current Registarad Agent 7. Name and Addrass of New Registersd Agant
Name
RCSENBERG, DAVID HESQ. -
8130 LAXEWOOD MAIN ST. Sireel Adg:ess {P.O. Box Number is Not Accepiabie)
SUITE 208
BRADENTON, Fi. 34202
. Cay FL l Zip Code

4. The above named entity submits this stalement lor the purpase of changing ils registered office or registered agent. & both, in the State of Florida. | amn familiar will, and accept
tha obligations of registernd agent.

SIGNATURE
Sigranxa, iyped o prnbiu nevoe ol DOeel 1 g ¥ (MOTE Pogeesmad DI SIONSHe 1 paLIren s (oirg BN} - DATE
1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, QOFFICERS AMD DIRECTORS 11. ADOTHONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
{1 PST 3 Detete Tne OChange (] Addition
HAME INGANAMORT, MILFORD NAME
STREET ADORESS | P.O. BOX 18419 STRELT ACDRESS
Cry -SE- 2P SARASOTA, FL 34276 ory-51-9
e 3 Detee THE 3 Change [ Aadilion
NAME NAME
STAEET ABDAESS STREE] ADOAESS
CITY-5F-11P Giy-51-0p
e - O pawe nne [QJChange  [J] Asodion
HAME TIAME
STREET ACDRESS STRELT ADDRESS
CrY-§1. pe Y -51- 0P
"L 7 Delete one O crange 3 Addilion
KA NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-2F Ty -§1-1P
THE [ Delete ME {JCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADAESS
Ciry-51-18 ciry.81-op
THLE {1 peiete i Jchange ] Addition
NAME HAME
STAEET AODRESS. STREET ADDAESS
an-s1-of cuy-si- e

12. | hereby certify that the information supplied with this Igm does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certily That the information
indicaled on this report or supplemental report is Uue accutaie and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recevel of irusiee empowered lo execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 of Block 11if

ed, oc on an atlachment with an address, wilh all othes like empowared,

SIGNATURE: o P lin A Frlanort ([R5 7’/{/@ G 1 - f4-Ybo0

SIGHATUHRFAND IERL0-0F FRIMTED NAME OF BIGNING OFFICER OR INRECTOR Daytime Phore +




