FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

: ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000090238 02-27-2006 90005 038 ***150.00
1. Entity Namg
LUGO'S PIZZERIA INC
Principal Place of Business Mailing Address
9271 SW154 PL 9271 SW 154 PL m“?-“sf‘n
MIAMI, FL 33196 MIAMI, FL 33196 :
S s — IR ORE A
Suite, Apt. #, elc. Suite, Apt. #, ete. T .02162'006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE| Number Applied For
___20—\304 289264 Not Applicable
Zip Country ap Country 5. Certificate of Statys Desired | g‘:;g ":i‘?:;ﬁ""a'
6. Name fmd Address of Current Registered Agent ™ - - 7. Name and Address of New Registerad Agent
Name
GONZALEZ, LUIS
9271 SW 154 PL Streetl Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL 1 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. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE ‘} 9 6

Signanxe, !vpe(ﬂrﬁm:sd name of registared agent and ugil ﬂppﬁﬂahi;. {NOTE: Registered Agenl signatura requlres when reinstating) ‘ BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ petate TITLE O caange [ Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 9271 SW 154 PL STREET ADDRESS
CUTY-ST-2IF MIAMI, FL 33196 CHTY-8T-2P
TITLE T 1 Detete TMLE [ Crange [ Addition
NAME GONZALEZ, ELIZABETH NAME
STREET ADDRESS | 9271 SW 154 PL STREET ADDRESS
CITY-ST-21P MIAMI, FL 33196 CAY-S$T-21P
TIME - - {J'Delete TITLE . - - Ochange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CImy-ST-21P CITY-§T-2IP
TITLE [} Detate TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 1 Delete TME ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Iy -sT-2IP
TMLE [ Delete THTLE [ Chenge 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIY-ST-2IP

12. L nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerliy that the information
indicatéd on this report or suppiemental report is true and agcurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corparation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: "Gl bel /%%aéam oo 305 382 oo

SIGNATURE'AND TYPED OR PRINTED NAME OF S Date Daytima Phora %




