2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000165974

1. Entity Name
MUMI'S INTERNATIONAL INC.

Principal Place of Business

1650 NW. 25 AVE., APT. 216
MIAMI, FL 33125

Mailing Address

1650 NW. 25 AVE., APT. 216
MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90094 046 ***150.00

50049955

RO TR

Suite, Apl. #. elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For
" 2?‘?' 4117‘:2-0 Not Applicable

Zip Country Zp Country $8.75 Addstional

5. tificate of Status Desired
Certificale of Status Desirer | Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registared Agent

PEREZ, OSCARE.
1650 NW. 25 AVE., APT. 216
MIAMI, FL 33125

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FLi Zip Code

SIGNATURE A
. g privnted nerg s et igents : (NOTE: Regranmed Agent roquared when ) DATE
FILE NOWIll FEETS $150.00 8. Election Campaign Financing $5.00 may Be
After Mg§ 1, 2005 fee will be $550.00 Trust Fund Contribution, Added to Feas

o 3

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O pelete TITLE [ change [ Axditian
NAME PEREZ-MENDEZ, OSCAR NAME

STREET ADDRESS | 1650 N.W. 25 AVE., APT. 216 STREET ADDRESS

CrY-51-2P MIAMI, FL 33t25 * CAY-ST-2P

TIMLE DVP O vetete TITLE [3 Crange [ Addition
NAME PEREZ, OSCAR E. HAME

STREET ADDRESS | 1650 N.W. 25 AVE., APT. 218 STREET ADDRESS

GTY-ST- 2P MIAMI, FL 33125 CITY-ST-2IP

TTLE DS ] Delete TITLE [ Crange (7 Addition
HAME PEREZ, BRAULIA M. NAME

STREET ADDRESS | 1650 N.W. 25 AVE., APT. 216 STREET ADDRESS

Ciy-ST-29 MIAMI, FL 33125 Cry-ST-219

TLE DT 1 Delete TILE [ change ] Aodition
HAME PEREZ, MIRNA Y. HAME

STREETADORESS | 1650 N.W. 25 AVE ., APT. 216 STREET ADORESS

CiTY-ST-2P MIAMI, FL 33125 CITY-5T-2P

TLE [ oetete TILE [ charge ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-0P CTY-§7-7P

TILE ] Delere THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-st-2P ChY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stantes. | further certify that the information
indicaled on Lhis report of supplemental report s irue and a ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to i uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an adadress. with all

SIGNATURE: ’(..

Date Daytme Phona ¥




