2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

May 04, 2007 8:00 am

1. Entity Name

MUNGUIA & FAMILY CORP.

DOCUMENT # P02000059752

Principal Place of Business

1503 NW 27TH AVE
MIAMI, FL 33125

Mailing Address

3700 SW 23RD TERRACE
MIAMI, FL 33145

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-04-2007 90096 044 ***150.00

LT T

MUNGUIA, ALVARO
3100 8W 23 TERR
MIAMI, FL 33145

04302007 Chg-P CR2ZEQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For
02-06814214 Not Applicable
Zi Count Zi iti
® ountry s Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered ageni.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped o printed name Of registered agent and litle if applicabre.

[NOTE: Regislered Agent signaturs required whan reinsiating)

DATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119

TITLE P 3 pelete mLE [ Change  [1 Addition

NAME MUNGUIA, ALVARO NAME

STREETADORESS | 3100 SW 23RD TERRACE STREET ADDRESS

CITY-57- 2P MIAMI, FL 33145 Crry-s1-ae

TITLE P 3 pelete TITLE [ Change  [J Addition

NAME MUNGUIA, ALVARO NAME

STREET ADDRESS | 3100 S.W. 23 TERR STREET ADDRESS

CiTY-57-2IP MIAMI, FL. 33145 CITY-S1-2F

TILE ] Delete TiTiE {[J Crange [ aoomon
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2P

TITLE 7 oelste TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P oITY-ST-2P

THLE [ Delste TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

indicated on this report or supplemental repad,
of the corporation or the receives-ortrusiee empo!
changed, or on an attachment‘«ith an address,

12. I hereby certify that the information supplied with fhis filing does not qu

accurale a)

ared 10 exacute

ith all other like
S——

SIGNATURE: ~Z\

™~

ity for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
that my signature shall have the same legal effect as if made under oath; that { am an officer or director
requied by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

m/A‘%’“

SIGNATURE AND TYPED OR PWD HAME OF SIGHING OFFICER OR DIRECTOR

Datg Daytrme Phone #




