2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR)+ - Mar 14, 2006 8:00 am

DOCUMENT # P00000001796 Secretary of State

1. Entity Name
03-14-2006 90019 039 ***158.75
LUGO'S HOLDINGS, INC.

Principal Place of Business Maiting Address
585 TAMMY ROAD 585 TAMMY ROAD
LOT 68 LOT 68
o e AR WA
2. Principal Place of Business 3 Mai(l-? Address )
/Y i /9 ST. 1Y A j9 ST
Suite, Ap[. #, elc. Suite, Api. #, eic. 1st MOORE CR2E034 (10!05)
ity & State City & Staja 4. FE! Number Applied For
A 9& *CG‘A/kFZ- . ; cha(/} / {é ' - 65-0971260_ -——j—|Not-Appticable-|--
Zi I Country 2 4 Country " . $8.75 Adaitional
3\?993 U. S . 3§ ?q 3 (/L S 5. Certificale of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUGO, NATASHA L 490, /‘/’4‘.%/*5 hA
5(8_)5 TAMMY RD Sirjei?djr&ajsf?’.?{./owaer)s?\lot gc?jptable)
LOT 68 * -
CLEWISTON FL 33440
Cit Zip Ci
Cage Caca/ FL | 3553

8. The above named entity submits this statement for the purpoese of changing its registered office of registered agent, or fioth, in the State of Florida. | am familiar with, and accept

the obligati Br-zgent.
SIGNATUR!! 227 0b

et it 2
(NOTE: Regisiared Agent signaiure ruurad when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Feas

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TMLE [T Change T Adgition

NAME LUGO, NATASHA NAME

STREET ADDRESS | 585 TAMMY ROAD LOT 68 STREET ADDRESS

CITY-S1-21P CLEWISTON FL 33440 CITY-ST-2IP

THE v [ peleze TITLE [JChange [ Addition

NAME LUGO, SERGIO MIGUEL HAME

STREET ADDRESS {1430 SQUTHEAST 13TH TERRACE STREET ADORESS

CITY-S1-2IP CAPE CORAL FL 33990 CITY-ST-ZIP

TITLE [ Detete TME O change [ Addition

NAME : O name i o =

STREET ADORESS | STREET ADDRESS

CITY.ST-2IP CRY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-7iP Ciy-§1-2IP

TITLE 7] Delete TITLE 1 Change ] Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelee TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2P

12. | hareby certily that the information supplied with this tiling dees not gualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Block 11
it changed, or on an aj with an address. with afl other like empowered.

SIGNATURE 2-27-06_ (339)573- 3437

SIGNATURE AND TYPE INTED NAME OF SiGNING OFFICER OR DIRECTOR Date ~ Daytme Phone #




