FILED

2006 FOR PROFIT CORPORATION Jul 10, 2006 08:00 AN

ANNUAL REPORYT ,

DOCUMENT # P99000025597

1. Entity Name

ARTUGAL, INC.

Principal Place of Business Mailing Addrass
1740 NW 93 AVE 1740 NW 93 AVE.
DORAL, FL 33172 DORAL, FL 33172

AR NARATERRTIDTREN

070620086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RN REEIRATS

65-0416408 Not Applicable

i ) $8.75 additionat
5. Certilicate of Status Desired O Fee Requirad

6. Name and Addrass of Current Reglstared Agent

N000 BRICKELL AVE STE 660 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

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

SIGNATURE
Signature, typad o prntad name of regisiered agent and ke il applicabie (NQTE: Registarad Ageni signature raquad when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Eisction Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2){b), F.5.. the

Due by September 6, 2006 Trust Fund Contribution. 1 Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
IMLE D 4
NAME SANDOVAL, MANUEL V
STREET ADDRESS | 7368 NW 12TH ST. o
oTv-st2P | MIAMI FL 33126 Unoniseaeat
E b 07/10/06-20001-013 150,00
NAME SANDOVAL, AURCRA

STREEV ADDRESS | 7368 NW 12TH ST.
GITY-ST-ZIP MIAMI, FL. 33126

TIILE D
NAME SANDOVAL, JOHAN

7368 NW12TH ST - .
s | 358 W 1274 S DO NOT WRITE

e D IN THIS SPACE

NAME SANDOVAL, SANDY
STREET ADDRESS | 7368 NW 12TH ST
CITY-S1-2IP MIAMI, FL 33126

e

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTy-St-21P

12. | hereby cartify that the information supplied with this fitin 5; does not qualify for the exemptions contained in Chapter 118, Florida Statutss. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered o axecule this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered

SIGNATURE: m«\é«.l@ Somc\o O”‘Hoe [o< h%\sqs-‘iaﬂs

IGNA'I’I.lkE ANJFED OR PRINTED NAME OF SIGRING OFFICER OR OIRECTOR Date Daytime Phona #

Secretary of State




