2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # P96000078977
. gm e # - Secretary of State
FERUGE INC.
Principal Place of Business Mailing Address
9509 NW 42 ST 9509 NW 42 ST
SUNRISE, FL 33351 SUNRISE, FL 33351
TR o[ ORI R
Suite, Apt. 4, Bl Suite, ApL. #, 8lc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0708848 Not Applicablo
zp Country Zip Couniry 5. Certificate of Status Deslred 0 Ei'ggqt‘:?e‘g“o"a'
§. Hamo and Address of Current Registered Agant 7. Neme and Address of New Registered Agent '

Name

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

SUNRISE, FL 33351

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar witn. ang accept
the obtigations of registered agent. .

SIGNATURE

; Signatura. typed o prinied name of ragisterad agent Bnd tlle f appilcable. {NOQTE" Rﬂgisle:ld :lgtpl signatura required whan relnstating) DATE
§
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo ot
After May 1, 2007 Feo will be $550.00 Trast Fund Centribution. D. - Added to Feos )
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS tCHANGES 70 OFFICERS AND DIRECTORS W 11
TITLE D O pele TMLE [Icrangs [ Addition
NAME CUAgOY. AUSBERTO NAME . R A e
STREET ADDRESS | 12312 NW 11 LN STREET ADDAESS U5 -"L"ﬁ.-"l ] ?-'E%I:H:I 18 __B 12 EU . I:I!:I
CITY.ST-2IP MIAMI, FL 33182 CITY-8T-21P
TITLE D O Delete TITLE . [ Change  [TJ Addition
NAME CUABOY, FRITZ NAME
STREET ADDRESS | 9509 NW 42 8T STREET ADDRESS
CITy-ST-21P SUNRISE, FL 33351 CITY-ST-2IP
TALE ' O pelete TLE [Ichangs ] Additlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-217
TmLE T Delele TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2IP CITY-ST-21P
TITLE O pelete TIILE [ Change  [T) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CirY-§T-21P ,
“ TME T oetete TITLE g v O] change [ Addition
* NAME NAME _
STREET ADDAESS . . . . STREETADDRESS | .+ . _
CTY-S7-2P ) Cry-st-ap '

12. 1 hereby certity thatfhe Tniormation supplied with this filing does not quality for the exemptions comtained in Ghapter 118, Florida Statutes. | further certify that the information
indicated on this report dr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an oificer or director
of the corporation §r the deceiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Black 111
changed, or on ankattachment with an address, with al! other like Bmpoww

S prape v A% /
SIGNATURE: N (/A% e/ - Dimeveg. P2 4 °7 Jo= 2a2-/53¢

J&suawnﬁnn’rﬂzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Daylime Pnonia 4

Jj



