FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

P SnCUMENT #P05000149221 04-24-2006 90449 043 ***150.00
. y Name
BUGA COMPANY, INC.
Principal Place of Business Mailing Address
14405 SW. 46TH TERRACE 14405 SW. 46TH TERRACE 5 0 0 1 5 1 32
MIAMI, FL 33175 MIAMI, FL 33175
P R U AN ETGTR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number ‘% }677 Applied For

0 3 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O gese' zi L’:f:;“”"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
= Name
BUGALLQ, DORA | i
14405 S.\W. 46TH TERR)‘\CE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175 :
A City FL | Zip Code

8. The above named enlity subm‘hs lh s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
1he obngat ons of ragistered agent

a
SIGNATUHE \d T 64 Dgp

Sl‘nntura typed o prinled rum!o' registered agent and e it applicable. {NOTE" Regslored Agant signature |eguired whan reinstating) i 6AT7

..‘ ) 'FILE_ NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
106. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FTD . 3 Delete TITLE [ change [ Addition
NAME BUGALLQ, ALEJANDRO NAME
STAEET ADDAESS | 14405 S.W. 46TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-$T-2IP
TIiLE sD [ Delete TITLE {C] Change [ Addition
NAME BUGALLO, DORA NAME
STREET ADDRESS | 14405 S.W. 46TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CNY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CiIY-ST-21P
TITLE O petete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TTLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicaled on this report or supplemental report is true and accuralg and that my signature shall have the same legal eﬂect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executffthig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wifh an address, with all other like wered.
‘/ b 2(-32 073

ING OFFICER OR DIRECTOR Dayvrra Phone #

SIGNATURE:

¥ SIGNATURE AND T(ED oR




