FILED

" 2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000026740 04-10-2006 90288 004 ***150.00
1. Entity Name
LUGO FASHION SALES CLOTHING INC.
Principal Place of Business Mailing Address DUULID I
2766 SW 14 STREET 2766 SW 14 STREET
MIAME FL 33145 US MIAMI, FL 33145 US
2 v NG G KA GOA

Suite.. Apt. #, etc. Suite, Apl..#, etc, - 04032006 ChgP CR2E034 (11/05)

City & Stata City & State 4. FEI Number Applied For

2O0-2.35 98 27 Not Applicable
@ Country Zp Country 5. Certificate of Status Desired [ ?g-;fqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MARIA, LUGO
2766 SW 14 STREET Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33145
tA
: City FL ’ Zip Code

8. The above named entity subrpi:s this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATLURE k3
Sigraturs, ryped or printsd name of registerad agent and Litle il appiicabie. (NOTE: Regiatared Agent tignature requirad whan renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTS r ] petete TLE [J change [ Addition
NAME LUGO, MARIA NAME
STREET ADDRESS | 2766 SW 14 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33145 CITY-ST.2IP
TIME 7 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SE-2IP CITY-ST-2P
TME 3 Deteto TMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me 7 Delete TME [J Change  [) Auxition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete g O Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Deteta TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | heraby certify thal Ihe information supplied with this ﬁliné; does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report ar supplemental repoy! is true and accurate and that my sigpature shall have the same jagal efiect as if made under oath; that | am an officer or director
powered to expcute this report quired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

of the corporation or the raceiver or frust
changed, or on an attachment wi

SIGNATURE: X

‘srﬁ:yﬁns AND TYPED OR PRINTED NAME 0j

OFFICER OF DIRECTOR Date Caybime Phone #

/



