2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000025597

1. Entity Name

ARTUGAL, INC.

Principal Place of Business

1740 NW 93 AVE
DORAL, FL 33172

DORAL,

Mailing Addrass
1740 NW 93 AVE.

FL 33172

DO NOT WRITE IN THIS SPACE

FILED

Jan 19, 2007 08:00 AM

Secretary of State

NIRRT A

01162007 No Chg-P CR2EQ034 (11/05)
4, FEI Nurmnber Applied For
65-0416408 Not Applicable

5. Certificate of Status Desired O

$8.75 additionar

Fee Required

6. Name and Address of Current Registerad Agent

MESA, MANUEL A
1000 BRICKELL AVE STE 660
MIAMI, FLL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, i the State of Florida. 1 am familiar with, and accept

the obiigations of ragistered agent.

SIGNATURE

Signatura. typed or pnintad nama of registaren agent and utfe f applicable.

[NOTE: Registared Agent SIQRaturd (equited when (énstang) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elscton Campaign Financing

Trust Fund Comribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |
TILE D

NAME SANDOVAL, MANUEL v
STREET ADDRESS | 7368 NW 12TH ST.
CITY-ST-2P MIAMI, FL. 33126

TME D

NAME SANDOVAL, AURCRA
STREETADDRESS | 7368 NW 12TH ST,
CITY-51-21P MIAMI, FL 33126

TILE D

NAME SANDOVAL, JOHAN
STREET ADDRESS | 7368 NW 12TH ST
CITY-ST-21P MIAMI, FL 33126

TILE D

NAME SANDOVAL, SANDY
SIREET ADDRESS | 7368 NW 12TH ST
CIrY-§1-2ip MIAMI, FLL 33126

TiiLE

NAME

STREET ADDRESS

CIrY-5i-2p

e o
NAME

STREET ADDRESS

CITY - ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does nct qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signatura shall have tha sama lagal effect as if made under oatn; that | am an officer or director
of the corparation o! the receivar or trustee empowared to execulathis repart as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other likg

SIGNATURE:

powerad.

- Bandd M Sondow\ 1 Jiclor G 9ar

e

k, SrGNA]UR' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQE_]

Date Daynma Phone ¥




