2008 FOR PROFIT CORPORATION
i, ANNUAL REPORT (AR) FILED

DOCUMENT # M23595 Feb 25, 2008 08:00 AN
1. Entily Name S
ecretary of State

LUGO IRON WORK CORPORATION ry
Frrcipai Place of Business Mailing Address
5005 NW 37TH AVE. 5005 NW 37TH AVE.
2. Prancipal Place of Businges - No P.O Box # 3. Mailng Addrass

Suite, AH. #, etc. Suite Apt #, eic. 15t MOORE CR2E034 (10/07}

City & State Crty & Slate 4. FEI Numbe: Applied For

59-2601141 Not Apglicable
Zp Ceunry Zip Country 5. Certicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LUGO, PEDRO

5005 NW 37TH AVE Streel Address {P.O. Box Number is Not Acceptablg)
MIAMI FL 33142

City ] FL Zip Code

8. The above named entily stbmits this staterment for the purpese of changing iLs registared affice of registered agent, or coth, in the Siate of Flonda, | am famidiar with, and accept
the otvigaticns of registerad agent.

SIGMATURE

Bgniture, Lynad or princad nan e of rgeslesd agent ot Lt | acplesasa, (WGTE Regisitrad Agord enalare “euirets whior romsiobng? DATE

.- 8. Etaction Campaign Financing £5.00 May 8e
Trust Fund Contripution. ] Added to Fees

10. OFFICER"J AND D&HFC‘TOR:: JA ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TiTLE PST 3 poete Tme [JCrange [ Acdition

NAME LUGO, PEDRO HAME

STREET ADDRESS | 5005 NW 37TH AVE STREFT ADDRESS

CITY-$7-212 MIAMI FL CiTY-S1-20P

TITLE L] Gerete TITLE UIannoEaTisg Ocnnge [ Aion
- - - A

NAME HAHE (2A0403- 30044021 150,00

STREET ADDRESS STREET ADTAESS

CIY-51-72 CITY-ST-21P

LE [ Devete TILE [ Change 7] Additon

HAME MAMAE -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-ST-2IP

e 3 Delete TILL 3 Change [ Adthlion

TIAME NAME

SIRELT ADDRLSS STREET ADDRLSS

CIY-51-2P CITY-58-71P

e 7 Delie T O ouange  £J Addition

NAME NAWIL

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CrTY-§1- 2P

TLE 1 Detete TMiE O crange ] Additian

NEME NAME

STREET AGDRESS STREET ADORESS

CIY-ST-2P CITY-ST 2P

12. { hareby certify that the informaticn sugplied with this filing does net qualify for thg exarnptions contained in Secton 118, Fladida Statutes. | furher centify that the information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the sams legal eftect as if made under oath; that | am an cificer or diractor
of the corporaiion or the recaiver o trustee empowered to execuls this report as required by Chapter 607. Ficrida Statutes: and that my name appears in Block 15 or Block 11

# changed, or on an attachment an adgress, with allather like empowered,
SIGNATURE: 2 )3)P8  (Gos) 67474
' SIGNATURE AND TYPED OR PAINTED NAME OF @imc OFFICER OR DIRECTOR Caie Dyt mio Prione &




