2007 FOR PROFIT CORPORATION ] FILED

ANNUAL REPORT — Mar 30, 2007 08:00 2

. Entity Name
JUGAR, INC.
Principa! Place of Business Mailing Addrass
4595 PALM BEACH BLVD. 4595 PALM BEACH BLVD.
SUITE #4 SUITE #4
FT. MYERS, FL 33905 US FT. MYERS, FL 33905 US
P | GO MO I
Suite, Apt. &, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-044571% Not Applicable
Zip f.‘.ountry ap Country 5. Certificate of Status Desired O ?g;;esq I‘:‘i‘r’:c;“""“’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
MEMON, TARIQ
4595 PALM BEACH BLVD.,-SUITE 4 Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS, FL 33805
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered oftice or regisiered agent, ar both, in the State of Florida. | am farmilar with, and accept
the abligations of registered agent.

SIGNATURE
Signanwe, lypad or printed name of registered agent and Sie o apphcable, (NOTE: Regsiared Agen! ssgnaiuce required whan reinsiating) HATE
FILE NCWI!! FEE IS $150.00 9, Efection Campaign Financing $5_00 May B
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete LE [ change [ Adaition
NAME MEMON, TARIQ NAME
STREET ADDRESS | 5248 SE 42ND TERRACE STREET ADDRESS
CHTY-ST-2IP OKEECHOBEE, FL 34974 CITy-S7-2P
TLE 5 3 Delete TILE [ Acaition
NAME NOORUDDIN, SHAHNAZ NAME
STREET ADDRESS | 1103 N. PARROT AVE 2 STREET ADDRESS 150,08
Cry-S1-21P OKEECHOBEE, FL. 34972 CITY-ST-7IP
TITLE T 1 oetete TITLE [ change [ Addition
NAME KHAN, SHAHNAZ NAME
STREET ADDRESS | 1121 SW LIGHT HOUSE DRIVE STREET ADGRESS
CITY-ST-2IP PALM CITY, FL 34990 CY-ST-2IP
TILE {1 Delete TITLE I Change [ Addition
NAE ' NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-210
TITLE 1 Delete TTE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-S§1-2P CrY-ST-ZP
TTLE ‘ 1 pulete TTE Ichange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-27 CITY-ST-ZP

12. | hareby cerlify that the Information supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali nave the same legal eflect as if made under oath; that | am an ofticer or director
of the corperation ar the recever or trusiee empowered to exeiule this repog as required by Chapter 807, Florida Statutes; and that my naeme appears in Block 10 or Block 11 if
changed, or on an atiachment with g address, with all other iike empowered. . .

¢ N P Pesidt

SIGNATURE: VARG T pmemet  3h@fe]  BR-£17-3074

[\ -
SiATORG-RHD TWPED OFRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prone ¥




