2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000028516

1. Enlity Name

LUG CONSULTING ENGINEERING, INC.

Principal Place of Busingss

15254 SW 112TH CT
MIAMI FL 33157

Mailing Address

15254 SW 112TH CT
MIAMI FL 33157

2. Principal Place of Business - No P.O. Box #

. Mailing Addross

Suite, Apl. #. elc.

FILED

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90041 014 ***150.00

R

Suile, Apl. #, efc. 15t MOORE CR2E034 (10/06)
City & State City & Slalo 4.’fEI Number Applied For
Z—D - 4‘4 54’ 5 5 4—- Nol Applicable
z Counl Zi Countl i
» ountry P ouniry 5. Coerlificale of Status Desired a $8.76 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MUNOZ, ALFREDC E
15254 SW 112TH CT
MIAMI FL 33157

Streel Addréss (P.O. Box Number is Nel Acceplable}

City

FL Zip Code

B. The above named entity submits this slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, lyped or prinled name of regislerec agen! ana tile v aophcatle.

{NOTE. Registerad Agent Signature requegd when reusianng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD (71 Deiete T1LE [ change  [] Addition
NAME MUNOZ, ALFREDO E - N

STREET ADDRESS | 19254 SW 112TH CT STREET ADDRESS

CITY-ST-7IP MIAMI FL 33157 CITY-SI-21

BILE VFD O pelele e [ Change [ Addition
NAME LAVERDE, ZAMIRA HAME

SIREET aDDREss | 15254 8W 1127H CT SIREET ADINESS

CITY-ST-7IP MIAMI FL 33157 CIT-81-7P

TILE ] Delete L [J Change [ Addition
NAME NAME

STREET ADDRLSS STRIET ADDRESS

CITY-ST-21P CiTY-$1- 2P

1LF [ Dalete TITLE [ change [ Addilion
NAME NAME

STREET ABDRESS STRELT ADDRESS

Y -ST-2IP CIY-$T- 2P

ITLE [ pefere TILE [ change ] Addilion
NAME HAME

SIREET ADDRESS SIRELT ADDPESS

CUY-ST- 2P CITY-$1- 7P

ML [ Delete TITE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

£NY-ST-2i8 CITY-SI- AP

12. i hereby cerlify thal the information supplied with this filing doos not qualify (or the exemptions conlained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wjth an address, with all other like empowared.

SIGNATURE: /% (A E—

AlFZeino @ Mvpva Hsp '/“ZC?»O’] 78648324

SHZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Prone #




