Y

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

ANNUAL REPORT
DOCUMENT # P96000077552 Secretary of State
06-02-2008 90007 035 ***158.75

1. Entity Name
NAVARRO TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address

1347 SW 21 TERRACE 1341 SW 2157 TERRACE .

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 ﬁlﬂu 107 216

NG R AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. &, efc. 04232008 Cng-P CRZE034 (12/06)
City & State Cily & State 4. FEI Numbes Applied For
65-0698349 Not Applicabie
Zi i
P Country Zp Country 5. Ceniificate of Status Desired E:‘F{s‘q Addfionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAVARROQ, SHARRON
1341 SW 21ST TERRACE Street Address {P.0. Bax Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg d office o regi d agent, of both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
. a,mpummdwmmllhlwm. (NOTE: Agert equeed DATE
. FILE uow]{g;ﬁ IS $150.00 9. Etection Campaign Financing O $5.00 Moy Be
Atter May 1, zo 1 Fee will be $530.00 Trust Fund Contribution. Added to Fees
i
0. OFFICERS AND DIRECTORS n. ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME PO o O Detere WIE o I\/faho LS mhanqe ) Adeition
HAME NAVARRO,.NICHOLAS NAME N AVaR AL A TRIVE
STREET ADDRESS | 2225 NE 16TH STREET smrnaoeess | Ripod TN T ‘ ©
Gv-§1-2¢ | FORT LAUDERDALE, FL 33304 ovY-51-2P P baudeRdide | o 3330
e VPD O Detere T vIPD pqcrame O Adrion
NAME NAVARRO, SHARRON A NAVARRO, Sf—rl AReon !
STREETADDRESS | 2225 NE 16TH STREET STREET ADDRESS | ) (g TN AST DIVE
CTY-S1-2° | FORT LAUDERDALE, FL 33304 L avsie | g hudeRdate 103331 b
TIE [ pekete me ' O Crange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY -ST- 2P Cmy-ST-2P
IE 1 Detete e I Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-ST-2P QTY-Si-aF
TMLE 1 Detete TEE [ change ] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIFY-ST-2P
mLE [ Detete eE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

12. | hereby cetify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trusiee empowered 1o execute this sepon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

with aft ather like empowered.

changed, of on an attachment wiitt an addre:
SIGNATURE: / ‘ 2220 "{;:?3*05’ 4sY-581-1Silp

Daytme Phone §




