2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT % P99000089436

1. Entity Name
MUGAR, INC.

Apr 30,2007 08:00 AM
Secretary of State

Mailing Address

7937 N.W. 53RD STREET
MIAMI, FL. 33156

Principal Place of Business

7937 N.W. 53RD STREET
MIAML, FL 33166

DO NOT WRITE IN THIS SPACE

AT AN R

04132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0953824 Not Appiicable
. $8.75 Aoditiona!
B. Certificats of Status Desired O Foe Required

- © 8. Nama and Address of Curront Registered Agent

TRULLENQUE, ANTHONY L ESQ
7098 BONITA DRIVE
MIAMI BEACH, FL. 33141

DO NOT WRITE
IN THIS SPACE

8. The above named entity submitg this statement for the purpose of changlng its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obiigatlons of registered agent.

SIGNATURE

Signatura, typed or printed name of reglstered agent and tith § appiicable.

{NOTE: Registerad Agent signature required when relnstating) DATE

0. Efection Campaign Financing

FILE NOWII1 FERE IS $150.00 i
Trust Fund Contribution.

After May 1, 2007 Foe will he $580.00

$5.0° May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE DPS

NAME MUNIZ, LILIA

STREET ADDRESS | 427 MADEIRA AVE.
CITY-ST-2IP CORAL GABLES, FL 33134

THLE

NAME

STREET ADDRESS
CITY-5T-2P

TME
NAME
STREET ADDRESS |
ciry-s1-7p

inLE

NAME

STREEY ADDRESS
CRY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CITY-81-2P

THILE

NAME

STREET ADDRESS
Ciry-St-21P

Uao00oT4a161
D5/18/07-80011~-014 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information s
indicated on this report or supple
of the corpatation or the recelv
changad, or on an attachme

SIGNATURE:

ike ermpowered.

5ot qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
cey/ale and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
exgCute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

// BIGNATURE AND TYFED OR Pnrrrzn NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

07




