2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT©

DOCUMENT # P0O0000106276 Secretary of State
1. Entity Mamg
MUNGUIA, INC.
Prncipal Place of Business Mailing Address
M| RANCHITO MEAT MARKET MI RANCHITO MEAT MARKET
744 S BLUFORD AVE 744 S BLUFORD AVE
OCOEE, FL 34761 OCOEE, FL 34767
2. Pf‘InC]Da‘V Place Of Bus\ﬁéss” T T - 3' Ma{‘mg AddrE‘SS Hl'"ll‘ m IIm Ilm |IM |IN |I>I( ”I“ II“I Iml '\I“ ’II‘I le “ 'I"
. == —— 3 A -
Suite, Apt #, ste. - Sl ARl §, ot 02102005  Chg-P CR2E034 (10/03)
City & State _ - Cuy & Stale ) 4, Ll Number Anobed For
59-3685726 Mot Appheable
2 Country Zip Country e $8.75 additonal
‘ o 5. Cenificate of S\élus Desred | Pes foquired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Narne )
DVORES, HARRIS N - . . - : -
5141 GARBAGER TRAIL Stregt Address (F Q. Box Number s Not Acceptable}
OVIEDQ, FL 32765  _ —=
City . FL Zip Code
8. The ab_ove narned entity s&ﬁﬁih‘ns staternent for the purpose of cﬁarrg'mg ts registerad office or cegistered agent, or both, in the State of Florida. | am famihiar with, and accept
the obligations of registered agent. ,
SIGNATURE - . — ; -
Sigratare. (yped or OFGEH name of ragrsierad agert and e Fappicatie (NOTI‘: Figgstored Agerl signelure rogqured whon einsialing) DATC
FILE NOWI! FEE I8 $150.00 8. Liection Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Gontrigution. O Acded o Fees
70, T OFFICLNB AND DIRCCTORG I ZDDITIONS, CHANGES T DFFICERS AND DIRECTORS IN 11
TE D I Dewete mr [ Change  {2J Addihon
MAME MUNGUIA, LEONEL NAME T R T
STREET ADDRESS | 1163 VICKERS LAKE DR. SIRLEE ADDRESS e J;i:f?;!ij}-lguéi !'J-JD { o ven o
CITY-ST. 2P OCOEE, FL 3;{761 B _‘ o CHYST 79 ) [y JD"HLHJLE"L}L’EE 1138. o
TTLE O velee il Elcnange [T Adtition
NAME HAME
STREET ADDRESS STREET ADCRESS
Ciry- $T- 2P _ - cvestze
TITLE [ perete e O Crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADCRESS
CITY ST 2P o B ' CITY-57-2P
TITLE 7 peiete TilLE . o [ Change [ Adaiten
NAME NAME
STAEET ADDRESS STREET ADRESS
CAy-S- 29 ) _§ coveste
ITLE 7 naete IE T Crange [ Acdition
NAME NAME
SYRLET ADDRESS STRELT ADURESS
CITY. ST-7P ] ] g CirY-5t.ap
1113 [T Deete TILE [0 Change ] Addition
NAME NAME
STRELT ADORESS STREET ADORESS
LIy §T- 2P ) _f crvestaw B -
12, | hereby certify thal the iniormation supplied with his ming does not qualily fur the esemption stated in Sectiar 119.07(3)(i}, Fiorida Statutes. | further certly that the information
indicated on this report ar supplemental repgpris true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or giractor
of the corporation or he receiver ar trustee #Mpowerad 10 execule this report as réquired by Chapter €07, Florida Statutes, and that my name apppdrs m Block 10 or Block 11
changed, or on an attachment with e ageress, with ali other like empowered ¢ \ { i
N ks ‘. u
SIGNATURE: ool MMV & 2/ L
/ u‘}( (17 Tyl Prgne #

- Feb 21, 2005 08:00 AM



