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

ANNUAL REPORT

DOCUMENT # P98000107223 Secretary of State
1. Entity Name 06-02-2008 90007 038 ***]158.75
NAVARRO SPECIAL DETAILS COMPANY, INC.
Principal Place of Business Mailing Address
NAVARRO SPECIAL DEATAILS CQ. NAVARRQ SPECIAL DEATAILS 0. 4 0 l 0 ';' z 1 3
1341 SW 2157 TERR 1341 SW 21T TERR
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 : ] ‘ I ‘
R A A
Suite, Apt. #, etc. Suite, Apl. #, efc. 04232008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FE) Number Applied For
650895937 Not Applicable
Zp Country 4p Country §. Certificate of Status Desired M ?:‘;Eqﬁf:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NAVARRO, SHARRON
1341 SW21ST TERR Streel 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 registered office or registered agent, or both, in the State of Florida. | am famiiar with. and accept
the obligations of registered agent.

SIGNATURE

. typed Or priated neme of regretered agent and 1tle if applcabie. {NOTE: Fe Agent sy ecpured wh DATE
- FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U AddedioFoees
10. %, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORG IN 11
TE PO ) - O pefete e =] . Change [ Addition
NAVE NAVARRO, NICHOLAS G N NV ARRO | N1 cha LJE(S 61- ?j
STREET ADORESS | 2225 NE 16TH STREET swevaoness [ 20U TN AT O b
onY-57-2P | FORT LAUDERDALE, FL 33304 CY-S1-29 FT- Ltaud e@d@ i Ho 3 331
TE VSD O Getete TILE Y [y ) . Change  [] Addition
HAME MAVARRO, SHARRON RAME NAVARReD ShATY O’JV X
STREETADDRESS | 2225 NE 16TH STREET STREET ADDRESS oU I i B & _
CTY-5-ZP | FORT LAUDERDALE, FL 33304 oz | L rad eRdede  F 333/0
TME 1 Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
{nyY-51-2P Cy-53-2p
TLE T petete TME [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S8T-AP CITY-ST-2P
TLE [ Delete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-51-2P
TTE [ Delete TME {Jchange ] Adeition
NAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-ZP CITY-5T1-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 director
of the corportalion or the receiver or usiee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address, with all other like empowerec.

SIGNATURE; (A2 $-23-0f 9Y-55)-i51p

PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR Daybrne Phone #




