2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000011301

1. Enbly Nams

MUGS MANAGEMENT COMPANY

Apr 19,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

?3'!56 LANTANA RE. giés LANTANA RD.
btéKE WORTH FL 33463 ) LﬂaéKE WORTH FL 33463

IR A

2. Principal Place of Business T 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 {310/05)
Cily & State Ciy & State 4. FEI Numbet Appiied Far

- 650483684 [ Not Appiical
2l Country Zp ‘ Country 5. Codifcate of Stalus Desired [ D13 Additional

Feg Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

COCUY, JUAN
.686E5 PIONEER RD
WEST PALM BEACH FL 33413

Narne

Sreat Address {P.O. Box Number is Not Acceplable)

Crly

FL ]72£p Code

the obiigatons of registered agant.

SIGNATURE

#. The above named entty submits s statement for the putpose of changing ¥s regsy

ered gitice or registared agent, or both, in the State of Florida. | am famifiar with, ard aocewi

Sighnre, TDE or priicd e of regrsierad aqunt and e f appiicatiu

(NGTE Rnguslnv‘cd Agem Sigranure ruarad wien reastalr )

DATE

" FILE NOW!I FEEIS $15000. .. .

8. Eection Campaign Financing  $5.00 May Be

. Alter May 1, 2006 Fee Will B $550.00. . .. .. . Tt

Hake Check Payable 1o Florida Departent of S1ata . . Trust Fund Cantrietion. [ Added to Fees
10. OFFICERS ANE DIRECTORS 1. ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS gﬁu

TRE PD O bejete TITLE [MChange 7 Addition
NAME PUSATER!, DANA HAME UoBOn05 16952

SIFECLAGORESS | 10323 EL"CABALLO CT STREEY ADDRESS 05/01/068-80024-024 150,00
oiY-St-21P DELRAY BCH FL CiY-ST-af

LE DTVYPR 3 peete ILE [Jcharge [ Addittan
HANE COCUY, JUAN — NAME

STREET ADORESS {6065 CIONEER AD - SIRECT ADGRESS

GIv-SI-ZF MW P BFL CoTY -ST-29

WLE YPD 3 Deete TR O Chenge [ Adddion
HAME COCUY, RIAN HANE

STHEET ADORESS | B316 LANTANA RD 445 SIRELE ADDRESS

CiTY -87-21P LAKE WORTH FL 33483 LilY-§1- 2P

e 3 Detete me | Dl Chargs [ Addition
NAME. NAME

STREET ADDALSS SIREET ADLRESS

Tt -§1-2P CITY-5T-2P

THE [T Getete TTE Otage [ Adsition
RAME MAME

STRECT ADDRESS STREET ADDRESS

ITt-ST-ZP Criy-ST- 2

Tk ] ppiete IE Ol Ghange T Additian
HAME NAME

STREET ADGRESS STREET AODRESS

Y -ST-TiP CITY-5T- 2P

0f tne corperation of the teceiver Qr trustes ey
if thanged, or on gn attachment with an addregs At

SIGNATURE: e [ 5

ather fike empowered.

12. 1 hereby certily that the informalion suppfied with this Hing does not gualify for the exemplions contained in Section 119, Porida Statutes. | further cadity that the information
indicated on this recart ar supplamental report i3 true and accurate and thal my signature shall have the same legal sffect as i made under caln, that | arm an olficar ot director
d {pexecute this reporl as required by Chiapter 807, Flarida Statutes; and thai my name appears in Block 10 or Blogk 11




