2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M23595 Feb 19,2007 08:00 AM
1. Entlty Name - 7 Secretary of State
LUGO IRON WORK CORPORATION Flary
Principat Placc of Busincss Mailing Address
5005 NW 37TH AVE. 5005 NW 37TH AVE.
2. Principal Place of Business - No P.O Box.#‘ 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl. #. olc 15t MOORE CR2E034 (10-{06)
Cily & Slalc City & Stale 4. FE! Numbar [Appliod For
. 59-2601141 | Not Applicable
ap . Counlry Zip Country 5. Cerlificate ol Status Desired [ gg‘;gq":?:;"“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
MNamo
LUGO, PEDRO
5005 NW 37TH AVE. Sireel Address (P.O, Box Number is Nol Accepiable)
MIAMI FL 33142
City FL Zip Code

B. The above named enlity submits this siatemont for the purpose of changing ils registored office or regislered agent, o both, in the Stale of Florida. | am familiar with, and accept
the abligabions of registered agent.

SIGNATURE

Signatnre typed of printerd narre of registered agerd aod nba ¢ applcable {NOTE. Negistered Agenl $ighature requirgd whien reinslanng) DATE

FILE NOWII! FEE IS §150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbution. [
Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BiLE PST [ Delete it OO cChange [ Additian
Nk LUGO, PEDRC A 00000641553
shar) s ss | 5005 NW 37TH AVE STATET ADIRY S8 03/01/07-80004-003 150,00
ciy-siap  MIAMIFL oY Sl-dp
it [ pelere i O change [ Adettion
HAME, NAME
STRITT ARDRFSS STRET ADDRE 85
CITy-8) 7P Y- S1- 71
1 (] pelele e [Ccange  [2] Adeition
NAMI Kk,
SIRIET ADDRESS SIREE T ADDRESS
CITY-$1- 21 CITY- S1-7IP
L O oelere e [ change [ Addition
NAME, NAM
SIREL T ADDIE SS ST ADDIESS
CINy-S1-71p CIY-$i- Ay
(11N [ delete Tt ] Change ] Adoiton
NAME NAME
SULET ADDIL S5 SIRHL T ADDR §8
CllY-8I-4P Chy-s1-4r
nit . O pelete n. [OJ change  [] Addilion
HAME NAME
STRME T ADDIY S5 SIREE 1 ADDY 55
Cy-81-2p CIY-$T- /1P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily thal ine information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the sama legal effect as if made under calh; that | am an officer or direclar
of the corperation or the receiveLgQr trustce empowercd 1o excculo this roport as required by Chapier 807, Florida Slatutes: and thal my name appoars in Block 10 or Block 11
il changed. or on an allach t with an addross, willy all othor like empowered.

SIGNATURE: Ll ) 25 /o7 (995)E74- 2451

SIGNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR Caif Daytuna Pnono #




