2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000086837

1. Enlity Name
NAVE INTERNATIONAL, INC.

Secretary of State

Principal Place of Business Mailing Address
1703 LITTLE PQINT CIR, C/0 NEVIN A, WEINER, P.A,
SARASOTA, FL 34211 100 WALLACE AVENUE, SUITE 100

SARASOTA, FL 34237

ORISR

04252007 No Chg-P CR2EQ34 (11/05}

4. FEI Number Applied For
65-0870267 Not Applicabte
i i $8.75 Acditional
5. Certificate of Status Desired a Fee quuimd

6. Name and Address of Current Roglsterod Agent R P ”:‘j'- . ‘Z-\ .g;u RN T I s

WEINER, NEVIN A O
100 WALLACE AVENUE o
SUITE 100
SARASOTA, FL 34237

8. The above named entity subrmits this statement for the purpase of changing its registered offica or registered agent, of both. in tne State of Fiorida. lam 1am‘w|iar with. and accept
ihe abligations of registered agent.

SIGNATURE
Sigraturs. yped or priniad rame of +aQistersd 8Qent and nie 1 SpDICADM. {NOTE: Rapisinred Agent signaiure requirec whan remnsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | . o
TITLE brP o ) STk i
NAvE STENGER, KATHERINE i .f‘ y
. U0DoanTse2T v

STREET ADDRESS | 1703 LITTLE POINTE CIR
CITY-ST.7p SARASOTA, FL 34231
TITLE DvP

NAME NAVE, JOHN

STREET ADDAESS | 1703 LITTLE POINTE CIR
CITY-ST- 7P SARASOTA, FL 34231
TITLE DvP . Chre :
NAME NAVE, RUTH ST _— C b ':\|‘ i

STREET ADDRESS | 1703 LITTLE POINTE CIR S

CITY-ST.21P SARASQOTA, FL 34231 PERET FEES w DO NOT WRITE . o
NAME STENGER, VINCENT G :"i;}. - |N THIS SPACE ¥ ’
STREET apDRess | 1703 LITTLE POINTE CIR E o R

crv-stzp | SARASOTA, FL 34231 e ;1;_:‘
TIME :

NAME

STREET ADDRESS Lo
CIrY-§1-2ip R

,‘us, 23407 r*3ﬂUl Jun 23,

 1 u_f il

TITLE DST

TITLE .
NAME co T
STREET ADDRESS - . . )
CITY-ST.7P e R ST P PR T I

ANNUAL REPORT — May 02, 2007 08:00 AM

12. | hereby centify that the information supplied with this fiing does not quality for the exemptions comamed in Chapter 119, Floricda Statutes. | furiher cerlify that the information
indicated on this report or supglemental repon is frue and accurate and that my signaturé shall have the same legal effect as f made under aath; thal | a an officer or director
of tha corporation or tha receifer or trustee empowered, to gxecute this report as required by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 1 if
changed, or on an attach with an address, witn alf otighr & Ted.

SIGNATURE ; yV 57 /j‘{ﬁ}g’/ ﬂ@b

SIGNATURE AND TYPED OR PRINVED {Amj OF !lGNIr DFFICER OR DIRECTOR Doylime Phone #




