FILED

- May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-03-2006 90225 050 ***150.00
DOCUMENT # G85012
1. Entity Name
EGUES ENTERPRISES, INC.
Principal Place ol Business Mailing Address {
1921 W60 ST 1921 W60 ST
HIALEAH, FL 33012 US HIALEAH, FL 33012 1S
P v AR ALMRIER RN RAIR A
Suile. Apl. #, eic. Suite. Apl. #. ele 02072006  Chg-P CR2E034 (11/05)
Cily & Stale Cily & Siate 4. FElI Number Applied For
59-2391345 Not Applicable
Zip Counlry aip Country 5. Coeilificate of Stalus Desired ()] ?i‘lg]&?ggiwa'
— _ 6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent —— - =
Name
LUGO, VIVIAN M
1921 W60 ST Street Address (P.G. Bax Number is Nol Acceplable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named enlily submils this stalemanl tor the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. | am larmikiar with, and accept

the cbligalions ol regisiered ageni.

SIGNATURE
Sigrialure, tyoed of prnted nine of regetered agent and ite f appheatie (HOTF lieguslered Agent signature teguired whin renstatog) DA
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Conlribution. O  Added o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE P O oelgte HILE O Change [T Addition
HAME LUGO, VIVIAN M NAME
SPREET ADDRESS | 16841 NW B0 CT. SIRLET ADDAESS
CHY SI-21P MIAMI, FL 33016 CITY ST-2IP
1ILE O Delete 1ILE [ Change  [J Addilian
NAME NAME
SIREE] ADDRESS SIREET ADDAESS
CIY-SI-2P LY -ST-2P
e ) petete 1Le [ change [ Addilion
NAME NAME
SIREE ] ABDRLSS SIREET ADDRESS
CilY-51- 4P Cliy-S1-2P
LE O pelete IILE [ Change [ Addilion
HAME NAME
SIREL T ALDAESS SIREE} ADDRESS
CilY 51 4P CiY-Si 4P
Lk [ Delete TILE (O change [ Addition
NAME NAME
SIREE] ADDRESS SIREE [ ADDRESS
CliY SI 2P ClY-SI-2P
it [ pelete ILE [ Change [ Addition
NAME NAME
SIREE ] ADDIESS SIREET ADORESS
CY SlI-ap Cly S1-4p

12. I hereby cerlily that the information supplied with this filing dooes nol gualify lor Ihe exemplions conlained in Chapler 119, Florida Statutes. | lurther carlily that tho information

indicalad on Ihis report or supplemental rapori is lrue and accuraie and that my signature shail have the same legal offect as il made under cath; thal | am an ollicer or direclor
al Ine corporalion or the receiver or trusiee empowered 1o execute this repor| as required by Chapter 607, Florida Slalutes: and thal my name appears in Block 10 or Block 31 if
changed, or on an altachmenl with an address, wilh all other like empowered.

SIGNATURE: Mhn i\kBPAO(o R BSOS RO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFICER OR DIRECTCR T Date v TSeaytine Phoms §

N



