2007 FOR PROFIT CORPORATION

e
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000032198 Feb 22,2007 08:00 AM
1. Enity Name Secretary of State
BUGGIN ENTERPRISES, INC. ry
Principal Piace of Business Mailing Addross
1210 SE 6 TERR P.O. BOX 11222
POMPANO BEACH FL 33080 POMPANO BEACH FL 33061
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass

Suite, Apt. #, etc. Suila, Apl, #, oic. 151 MOORE CR2E034 (10/08}

Cily & Slale City & Slate 4, FE|l Number _ Apptied For

16-1648166 Not Applicabie
Ze Country Zp Courtry 5. Ceriilicale ol Status Dasirad O $8'75 Additional
’ Fea Required
6. Name and Address of Currant Reglisteraed Agent 7. Name and Addrass of New Registerad Agent

Nama

MCGUIRE, LISA
1210 SE 6 TERR Sirecl Addrass (P.O. Box Numbor is Not Acceptabie)

POMPANC BEACH FL 33060

Cily FL ‘ Zip Code

8. The above namad entity submits (his stalomenl for the purpose of changing ils rogistered offico or ragislorod agenl, or bolh, in the Stalo of Florida, | am familiar with, and accept
the obligalons of rogisicred agent.

SIGNATURE
Sigature, typed or nivied name of regrsturad aganl and tig r anphcablo, (NOTE: Reygisient Agent sygnature regurred whon ransinting} DATL
s T oI S0
) ; Trusl Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Bir P O Delete titef O change [ Addition
NAME MCGUIRE, LISA NAME i DOOI0R44007
SIrTFT Do ss | 1210 SE 6 TERR SIRETADDIE S5 0E/02 0 7-00024~013 150,00
onv-sip | POMPANG BEAGH FL 33060 BT 51- /17 T N TR
Hne O petete el O change [ Adstinen
NAM NAML
STREET ARDRESS SIHLLT ADDISS
CHY-SI-41 CIY-81- 710
T 1 pelete Ml [ change [ Addition
NAMI NAME
SIRLT ADDRESS SIRTT 1 ANDRE 85 -
ClIY-8I-4p CITY-S1-71P
i O oelele s [Octange (] Addilion
NAME NAMI
SIHE| ABURESS STRI1T ADDRE S8
CITY-$1-7IP iy -51- 1P
T [ peleie e [ change  [] Addivon
NAML NAME
SIILET ADDAT 5S STRELT ADINFSS
CITY-51-2IF CITY-S1-4IP
it {1 Detete LT [ change [ Addilion
NAME NAME
STRICT ADDRE 8% SIREET ADDRESS
Cily-S1- 7P Ciry-$[-2I°

12, | hereby certily that the information suppliod wilh 1his filing doos net qualify for the exemplions conlained in Section 119, Florida Slatutes. | further cerlify that lhe information
incicaled on this reporl or supplgmentat report is Irue and accurale and that my signature shall have tho same legal offect as if made under calh; that f am an officer or direclor
of the corporalien or thg recoiydy’ of trusten empowerad (o execule (his reporl as required by Chapter 607, Flonda Slatutes: and thal my name appears in Block 10 or Block t1

if changed, or on an affachr; with-an addﬁs. ith all other like empowored.
Thre 7

7 " fIGNATURE AND TYPED OF PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylirg Phona &




