FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P92000011720 Secretary of State
1. Entity Name 06-02-2008 90007 037 ***158.75
NAVARRO SECURITY GROUP, INC.
Principal Place of Business Mailing Address
1341 SW 21 TERRACE 1341 SW 21ST TERRACE )
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 ‘
. . [ [ k | |

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass T i“ 1 |

Suite, ApL. #, ec. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 {12/06)

City & State City & Siale 4. FEI Number Appilied For

65-0470496 Nol Applicable
ap Country e Country 5. Certificate of Status Desired $8.75 Addttional
’ Fee Required
6. Name and Address of Current Registared Apgent 7. Name and Address of New Reg Agent

Name
NAVARRO, SHARRON
1341 SW 21ST TERRACE Street Address (P.0. Box Numbet is Not Acceptabie)
FORT LAUDERDALE, FL 33304

City FL I Zip Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agert, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regtstered agent.

SIGNATURE
Signature. typed or printed name ol regestered: agent and iitle if apphicable. (NOTE: Reg Agent gy e DATE
. FILE NOWI FEE 1S $150.00 9. Eiection Campaign F_inancing $5.00 May Be
. After-May 1, 2008 :Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ ,‘ CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D s 3 delete TRE PD E/Cnange [ Addition
NwE .. | HAVAR RO&'ICHOLAS G NAME NBGRRD, N d{,o Lag G
STREETADDRESS | 2225 NE 16 BTREET SREETADDRESS | Aafp OCI TN AEKR I
OW-S-ZP | FORT LAUDE’RQALE, FL 33304 ovsie | B Lduad E(Q,J,Q‘LQ r-'f-e 3331
MmE VvSD " W {1 gelete TIRE V'PD Chanmge [ Aceition
NAME SHARRON NhLVARRO NAME ,d pfyﬂg(a@ S WA B@@l\\ %
STREET ADDRESS | 2225 NE 16 STREET STREET ADDRESS n I\M _DE—‘ 1=
COY-ST-2* | FORT LAUDERDALE, FL 33304 oY-51-2P P: La,(,\.dﬂald,m (Fie 3331p
TLE [T petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-2P
fIE T3 Delete TME [ Change [ Agdition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2pP
TILE {1 petete TMLE [ Crange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-51-2P
TILE T petete WILE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporalion or the receiver of trustee empowered 1o execule this repoﬂ as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ey P vrson gt

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Daytrne Phone #




