FILED

2008 FOR PROFIT CORPORATION Mar 06’ 2008 8:00 am

ANNUAL REPORT -

Secretary of State

03-06-2008 90036 012 ***150.00

DOCUMENT # P04000049296

1. Entity Name

FUGAWY ENTERPRISES, INC.

Principal Place of Business

674 SHORE DRIVE

Mailing Agdr_es_s
- 674 SHORE DRIVE
LARGO, FL 3371

LARGO, FL .337TT1

e Y

R R

02272008 No Chg-P CR2ZE034 (11/05)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
20-0814272 Not Applicable
5. Ceriificate of Status Desired [ ?g;fq 3;‘:6“0"9'

€. Name and Address of Current Registored Agent

JAMES ACCOUNTING & TAX SERVICE, INC.
2942 49TH STREET NORTH
ST. PETERSBURG,, FL 33710

DO NOT WRITE =~
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Rorida. 1 am tamifiar with, and accept-
the obligations of registered agent.

SIGNATURE :
Sipnature, typd or printad neme of regisionod agant and Btie it zpolicablo. (NOTE: Ragiatered Agant s RCQUENSC whan rei i s DATE
FILE NOWIl FEE IS $150.00 + Election Campaign Financing $5.00Mayss | . or .0 .t i ]
After May 1, 2008 Foo will be $550.00 Tﬂm Fund Contribution. Added to Fees
W _OFFICERS AND DIHECTOHS R | .
me' e {
NAME SZAL, FELIX -
STREET ADORESS | 674 SHORE DRIVE -
CIEY-5T-2F LARGO, FL 33771 .
TIMLE
NAME
STREET ADDRESS
CiTY-ST-2P
= 1
NAME
STREET ADDRESS . '
ov-s1-2p DO NOT WRITE .

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7- 2P

TMLE

STREET ADDRESS
CIvY-S3-21P

TILE
NAME
STREET ADDRESS |

CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or frustee e ad o exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an hear itke empowered
2P7-0F / ’,:;:7);7/5’ oo
Duts S Deffime Phone #

SIGNATURE: Faliy £ Szel

OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




