FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # P01000016844 04-23-2007 90104 001 ***150.00

1. Entity Name 04-23-2007 30104 Q02 ##***g 75

ALUGA, INC.
vuUvavmes v
Principal Place of Business Mailing Address
1460 NW 107 AVE 1460 NW 107 AVE
MIAMI, FL 33172 ATTN: JOSEPH ISERN

MIAML FL 33172

VAR

04122007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Num;:? Aopieg P
_ 3

04-3601 Net Applicable

5. Ceriilicals of Slatus Desired B ?g'gigs:;"mal

6. Name and Address of Current Registered Agent

vl DO MOT WRITE
MIAML, FL 33172 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered affice or regislered agent, or both, in the Stala al Flerida, | am familiar with, and accapl
the obligations of registered agant.

SIGNATURE
Signature, typed or orinied nama of registorsd agent and tte I accilcatle (MOTE. Rogistered Aget signature requinod when refnstat'gh DATE
FILE NOWIIl FEE IS $150,00 8. Elgction Camipuign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS [
TiiLE PST : “
NANE NAVARRQ, MARIO JORGE B

STREET ADDRESS | 6361 PRESIDENTIAL COURT, SUITE B
CiTY-ST-2IP FT. MYERS, FL. 33919

TITLE VPD .
NAME NAVARRQ, DANIELA VANESA S -
STREET ADDRESS | 6361 PRESIDENTIAL COURT, SUITEB
CITY-ST-ZIP FT. MYERS, FL 33919

TITLE
NAME

crvsrap DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-21P

TITLE

MAME

STREET ADDRESS
CITY-ST-21P

THLE

HAME

STREET ADDAESS
CITY-5T 2Ip

12. | hereby certify that the information supplu,d witn this filing does not quality for the exemptiens contained in Chapter 119, Flonda Statutes. | further certify tnat the information
indicated on this report or supplemental rpport is rue and accurate and thal my signaiure shall have the same legal effect as if made under oalh; that | am an officer or d'reclor
of the corporanan or the reces powered [0 execute this report as required by Chapier 807, Flenaa Statutes: and that my name appears (1 Block 10 or Block i1 if

- with ail ather like empowered.

Sty e 0 (}/'WAM Vs 0"///3/100-,1
w“rsn NAME OF 8IGNING CRFICER OR DIRECTOR Dalw D rmie Prive #

SIGNATURE:

S




