- FILED
2006 FOR PROFIT CORPORATION Sgp 13,2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P02000059752 (9-13-2006 90002 043 ***150.00
1. Entity Name
MUNGUIA & FAMILY CORP.
Principai Place of Business Mailing Address TTYYwwew
1503 NW 27TH AVE 2539-SW-23-5F—
MIAMI, FL 33125 MAMEH—33H45
S i DA
B0 S5 Gl3 TeErxel
Suite, Apt. #, etc. Suite, Apl. #, etc. 09012006 Chg-P CR2EQ34 (11/05)
City & State City,8 State -+ 4. FEl Number Applied For
e P2 ICC— 02-0614214 Not Applicable
“ip Country ;g/ 9[ = COTE S A 5, Certificate of Status Desired ] Se?e'gg l’;f:;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne

MUNGUIA, ALVARO
3100 SW 23 TERR Street Address (P.CO. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
Ihe obfigations of ragistered agent.

SIGNATURE :
Signature, typed or printeg name ol registered agent and titla il applicable. {NOTE: Regislered Ageni signalute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September &~ 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior nolice.
19, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE P 5 pelete TIMLE [ change [ Addition
NAME MUNGUIA, ALVARO NAME
' g
STAEET ADDRESS [-RO99-SWHE3-3F~ sy | 3700 Sed &3 7 “ -
Y-S 2P | MAAMI-FL—33146— CIrY-ST-2P pdram. FL 23S
TITLE P 7] Delete TITLE [ Change [ Addition
NAME MUNGUIA, ALVAROC NAME
STREET ADDRESS | 3100 S.W. 23 TERR STREET ADDRESS
CRY-S1-21P MIAMI, FL 33145 CITY-ST-2IP
TIILE O vetete TITLE [0 Crange  [_] Addition
HAME NAME
STIEET ADDRESS STREET ADORESS
CITY-ST. 21P CITY-ST-2IP
TITLE O palete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-§1-21
TTLE O oetete TITLE [ Change [T Additin
NAME NAME
SiREET ADDAESS STREET ADDRESS
CIy-81-29 CITY-8T1-2P
TITLE O pelete TILE (O chenge [ Addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenal réport § true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or owered (0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with Arf addregs, with all other like empowered.

0405 0%

JQFF!CER OR DIRECTOR Date Daytime Phone #

RINTED NAME OF
T ——




