2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

ecr f
DOCUMENT # P96000078977 etary of State
1. Entity Name 04-17-2006 90377 015 ***150.00
FERUGE INC.
Principal Place of Business Mailing Address : “
9509 NW 42 ST 9509 NW 42 ST : o
SUNRISE, FL 33351 SUNRISE, FI. 33351 q 0 0 5 l 21
v A A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0708848 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?g';fqur:;ﬂm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CUABQY, FRITZ
9509 NW 42ND ST. Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatyre., typec or printed namea of regisisted agam and itle it applicable. {NQTE: Ragisterad Agent signelure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelele TMLE [1Change [ Addition
NAME CUABOY, AUSBERTO ’ NAME
STREET ADDRESS | 12312 NW 11 LN STREET ADDRESS
CITY-ST-21P MiAM!, FL 33182 CITY-ST-21P
TIMLE D [ pelete TITLE Ochange ] Addition
NAME CUABOY, FRITZ NAME
STREET AQDRESS | 9509 NW 42 ST STREET ADORESS
CITY-ST-2IP SUNRISE, FL 33351 GITY-ST-2IP
THLE 3 Delste 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-55-21P CITY-§1-7@
TRLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ Deiete TE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TMLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
W o

12. | hereby certify that ie in))rmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this ragbrt or fupplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or'he rdceiver o trustee empowered to execute this repart as required by Chapter 607, Floridta Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an atlchrhent with an address. with all other like empowered.

S B o To Cuarse g
SIGNATURE: 4 /7 [~ #

NG of Diavezoa_

SLs)amru‘hs AND wv? OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone #

/




