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FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P07000066334 04-24-2008 90094 023 ***150.00
1. Entity Name
NAVARRO UNITED GROUP, INC.
Principal Place of Businass Malling Address . v
4369 NORTHLAKE BLVD., UNIT 302 516 S.W. BACON TERRACE e
PALM BEACH GARDENS, FL 33410 PORT ST. LUCIE, FL 34953 o e
T R T NGRS

Suite, Apt. #, elc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbaer Applied For

‘ 2b-033464] Nat Applicable
Zi_p Coun_tr? Ze Country 5. Certificate of Status Desired O gg:esq ﬁf:;m’"a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of Naw Reglsterad Agent
Name
POSADA, PATRICIA
561 S.W. BACON TERRACE Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
' City FL I Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

T el el

SIGNATURE -
. Signature, typed of printed name of regisiered agent and e if apobcabie. (NOTE: Aagistared AQent Sighature requirad when renslating DATE
_ FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelee TMLE [Tl change [ Addition
NAME POSADA, PATRICIA NAME
STREET ADDAESS | 561 S.W. BACON TERRACE STREET ADORESS
CITY-57- 2P PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TILE 7 Dalete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 85 2P CITY-ST-2IP
lame - . 1 Dielete me_ _ : ' [ change [} Addition
NAME NAME ; p——
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P .
TMLE 7 Delete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 3 Deete TTLE Clchenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
GITY-ST-7P CITY-ST-2P -
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS a
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁ”,fﬁ’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with allgther like empowered.

SIGNATURE: X 2 e 2 [uSp b /»‘20/0 %

HGNATURE AND TYPED OR FRIN'?b NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

7



