"2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Al

€

DOCUMENT # P99000025597 Jan 31, 2008 08:00
1. Entily Name S
ecretary of Stat

ARTUGAL, INC.
Frincipal Place of Busimass Maiting Acldress
1740 NW 93 AVE 1740 NW 93 AVE.
2. Principal Place 2t Buanass - No P.C. Box # 3. Mailing Adcrass

Suile, Apt. #. ¢'c. Sulls. Apt #. oic. 15t MOORE CR2E034 (10/07)

City & State Cuy & Stale 4, FEi Number Appied For

65-0416408 Not Applicable
2 Counsy zp Co.ntry 5. Cenficate of Status Desired O Ei'ggmﬁfgﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

MESA. MANUEL A

1000 BRICKELL AVE STE 660 Stieet Agdress {P.O. Bax Number s Not Acceptable)

MIAMI FL 33131

City FL 21> Code

8. The above named antity submits this statement for the purpose of changing ils -egistered affice or registered agent, o £ot, in the State of Flonda. | am familiar with, and accept
the obligatians of registered agent.

SIGMATURE

S anaiure, oo tr poened e o seg stered agerland e Lapplcasin, [INGTE Regisias AQord eigrsilerr returss wnd™ mereiine g DATF

LLEIUE NOW I11FEE, 1S $150.00 w
. After May.1,:2008 Fee Will Be 5550.00" i ©
.. Make Check Payabie to Florida Depariment of State. ;

9. Election Camoaign Financing $5.00 May e
Trust Fund Conripution. [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O peete it [T Change  (J Addition
HAME SANDOVAL, MANUEL V NAME

STREFT ADDRESS | 7368 NW 12TH ST. STREET ADDRESS

CiTY-§T-217 MIAMI FL 33126 CITY-3T-2IP

TILE D [ Desete TnE [Jchange [ Aaditon
Nitg: SANDOVAL, AURORA NAlE gnoooeoTIsl . o

STREET ADGRFSS | 7368 NW 12TH ST, STREE? AGGRESS 0207/08~30024-008 150,100
CITY-5T-217 MIAMI FL 33126 CIy-S1- 2

iITLE D T peete ILE [) Change (7] Addinon
NAME SANDOVAL, JOHAN HANE -

STRZET ALDRESS | 7368 NW 12TH ST ’ STREET ADDRESS

GiTY-ST-2P MIAMI FL 33126 CITY-ST-2IP

LE D O oolete 1L O Crange 3 Additon
AME SANDOVAL, SANDY HAME

STREET ADDRESS | 7368 NW 12TH ST STREET ADDRESS

GITY-ST. 21 MIAMI FL. 33126 GITY-51-2P

TITLE 7 Defete T ] Change [ Adtivon
HAME NAMD

STREET ADDRESS SIREET ADDRESS

oIy -SI-2IF CITY-51- 2P

TITLE {3 Daete TWILE £ Change £ Adaition
NAME NAHE

STREET ALDRESS STREET ADDRESS

CITY-S1- 27 CITY- I 2IP

12. | hereby certity that the information suppled with this filing does not qualify for the exemetions contained in Secton 119, Flerida Statutas | further certity that he intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under ozth; that | am an otficer or director
o the corperation or the receiver of trustee empowered 10 execuls this report as required by Chapter 807. Florida Statutes: and that my name appears in Bicek 15 of Blogk 11
if changed, or on an attachment wih an address, wiskg

SIGNATURE: %am\,\t})\ gQV\K{;\)uQ l!ZS[OS @%)8%(’7375

' SIGNATURE AND TAPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayimo Frone x

-




