2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000026247 Apl‘ 23, 2008 08:00 ANV
1. Enliy Ham Secretary of State
YUMMI UMM, INC. v e
Principal Place of Busingss Mailng Addross
2841 N OCEAN BLVD . 2841 N OCEAN BLVD
#3901 #901
2. Prenzipal Plece st Bugingss - Mo PO Box # 3. Mading Adoross

Sale. Apt #, ete. Seete Apto#, 8io 15t MOORE CR2E034 (10/07)

Caty & Sraie City & Siale 4. FEINumber Appied For

65-0734809 Not Apclcable
ap Counizy “P Loty 5. Certificate of Statug Desired [ 3$8.75 ﬁfddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea

COHEN, AMIRAM _ ; . .
2841 N OCEAN BLVD Sireel Address (P.O. Box Number is NoL Acneptabhe)
FORT LAUDERDALE FL 33308

City FL Zip Cane

8. The anove named ariity UM s Statement *or he puracse of changing its regislerad office of registerad agent. or £, n b Siate of Flonda  Fam tamitiar with, and acgent
the Gohgrticns of royisteud anent.

SIGHNATURE

Sl v 0 Ot 1an e A e T ed anert v itg | repkgatm, NDTE REQS010d AZer (¢ i Lo’ fauum i wnel <L e g 125313

“7.p 0 FILE-NQWNL-FEEIS $150.00- 9. Election Camaaign Finarcing $5.00 tiay Be

P .Af_ter May 1 2_008 Feg W.“' ‘Be 385000 Trus: Furd Coniution [ Added 1o Fees
- Make Check Payable to Florida'Depariment of State -
10. OFFICERS AND DIRECTORS T, ADDITIGNS fCHANGES TO OFFICERS AND DIRECTORS 1M 11
T P O beoe TITLF 7 Change [ 2ddition
HAME COHMEN, AMIRAN NAME
STREET ADDRESS | 2841 N QCEAN BLVD #9801 SIRFFT ADIRESS
oIy §1-21° FORT LAUDERDALE FL 33308 Ciry-s7- 20
Hia3 ' O beele TILE O3 chene [} Acdinnn
NAME HARAE oo oATn an
STREFT ADTRESS STHEET AGRESS T
oY-50.7IR CITy-51- 21K
NrL O Deete HIEL, M Charge [T Additian
HEHE HAHE
STREET ADDRESS STAEE? ADDRESS
CT-ST- 2% CITY-51-2IF
1L [J peete TILE O crange [ Addilion
HAME HAMD
STRZET ADURLSS SIHEET ADIRESS
CIPF-SI- 4P DIY-31-710
[[HI 3 Deaie 113 [ Change [ Acition
HAME HERL
SIBELT ADLRGs STRLET ADDRESS
SIS P Ciny-se e
it 3 veete THLE [ Coargs [C] Aadign
HAME TAME
STREET ADDKESS SIAELT 8DIRESS
IRy S1- 2 CITY- 31- 210

12. | hereby certify that the information suophed with this filing does not qually for the axemetons contained n Sechor 119, Fledda Stauies. | furiner certity that e information
indicatad an this reportQr supplemental repcil s rue and accurale . Inat my signature snall have the same legy eficel gt made under oath; lhat 1 am an otiicer or directur
ot the corporation or tnk MGgiver o usiee sinpowerad to execute I Xeport as requiced by Chaprer 607, Flarida g d that iy nare appears in Block 15 or Bleck 1
If changes, or on an atka nbwith an address, wih ait aiher like em) ere,

SIGNATURE: _ S\, & Q\SHL\T{%ﬁ(je

. ]
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QF DIRECTOR ™, N e N iy Froroe s




