2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # P05000025109

1. Entity Name
RUMPAL UNLIMITED, INC.

05-11-2007 90026 018 ***550.00

Principal Ptace of Business

144 N KROME AVE
HOMESTEAD, FL 33030

Mailing Address

144 N KROME AVE
HOMESTEAD, FL 33030

40110833

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

B

Suite, Apl. #, stc. Suile, Apt. #, aic.

01182007 Chg-P CRZE034 (12/06)
Cily & Slate City & Siate 4, FE! Number Applied For
35-2247820 Not Applicable
Zi Count Zi .
" aumiry s Country 5. Centilicale of Status Desired O $8.75 Additional
Fee Required
i B. Name and Addiess of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

PALMER, H.C. Il
147 ALHAMBRA CIRCLE #210
CORAL GABLES, FL 33134

Sireet Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

3. The above named enily submils this stalement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

tha obligations of registered agent.
W

SIGNATURE

Srnaiure, ypeo o prnted name of regisisred agert and nile It apphcabie

(HOTE Regsieind Agent Sagrafure 78quired wnen rarsamng)

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

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added 0 Fees

10.

R P OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PO [ petee THLE [ crange [ Acdirion
NAME RUMBAUGH, JAY NAME
STREET ADDRESS | 4160 POINCIANA AVE STREET ADORESS
CITY-ST- 2P MIAMI, FL 33133 CITY-57-2IF
TIE DTD O oelete e [JChange ] Acduion
NAME PALMER, H.C. Il NAME '
STREETADORESS | 147 ALHAMBRA CIRCLE #210 STREET ADDRESS
CiTY-ST-ZP CORAL GABLES, FL 33134 CiTy-S1-29
TNLE [ Delete NN O Crange [ Acgilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-ST- 21 CY-ST-2P
THLE T Delele TIILE ] Change [ Agition
NAME NAME :
STREE T ADORESS SIRLET ADDRESS
cire-5I-ap ciiY-Si-ap
TITLE 7 Detete TiTLE {7 Crange [ Acuilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-21P CITY-SI-4IP
e [} Delete TIILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5179 CIY-SI-4P

12. | hareby certify that the inigrmalion supplied with this filin

changed, or on an altachment with an agdregs, with 3ll other like empaowered.
SIGNATURE: (74/& 7 %W

I he X does nol quality lor the exemptions contained in Chapler 119, Floriga Statutes. | turiner Sertify that the infarmation
indicatad on this repor or supplemental report is true and accurate and that my signalura shall have the same legal elfect as il made under oath; that | am an efficer or direclor
ol the corporation or the receiver ar rustee empowered 0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Block 111l

S/9/07 3052

HIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Sae Dily g Pronig #

73
al

Y74



