2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 389677

1. Entity Name
PUMPERNIK'S OF HALLANDALE, INC.

04-23-2007 90101 015 ***150.00

Principal Place of Business

1357 SW 141 AVENUE
APARTMENT 114
PEMBROKE PINES, FI. 33027

Mailing Addrass

1351 SW 147 AVENUE
APARTMENT 114
PEMBROKE PINES, FL 33027

.Q007B752

IR MAUEAU M

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

x| AX (i T S5+ 20t 3 %CuTn'r\we. B

ite, ApL. ¥, elc. ita, Apt. #, 1.
Sute A Sulte p; Oe‘f 04142007  Chg-P CR2E034 (12/06)
City & Stale ) City & State 4. FEI Number Agpplied For
G A [ dcen o™ brome 59-13686526 Not Applicable
Zip Couniry Zip Country - ) $8.75 Additional
3 345 | Uﬁ‘* %i ] 3, -i) Sn_ 5. Certilicale of Status Desirad | Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HERNANDEZ, DAVID

3000 N. UNIVERSITY DR, SUITE E

Street Addrass (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065,

L

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered
the abligations of registered agent.

offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE
R . . Signature, typed 3 printac name Er ragistered agent and litle If appaGaDie.

(NQTE: Hegmtered Agenl signatura required when reinstalmg)

' FILE NOW!!! FEE 18-%150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added ta Feas

10. - 7 "OFFICERS AND DIRECTORS 1. ADGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete Tme O change [ Adiilion
HAME BROWN, AARON NAME

STREET ADDRESS | 7552 NW 71 TERRACE STREET ADDRESS

CITY-ST-2IP PARKLAND, FL. 33067 CITY-ST- 4P

e 7 Detete TLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TITLE T velel TiTLE [ Crange [ Additics
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP GITY-ST-21P

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2iP

TIMLE O pelee TILE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P GITY-S1-21P

TITLE O Detete HILE [JChange [ Addition
NAME NAME e e -
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIIY-ST-2IP

12, | hereby cerlily that the information supplied with this filing does not qualify for \he exemptions contained in Chapter 119, Rorida Statutes. | further certily that tha infermation
indicaled on this report or supplemental raport is true and accurale and that my signature shall have lhe sama legal sffect as if made under cath; that | am an officer or diractor
of tha carperation or the receiver or rustee ampowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach w:h an address, with all other like smpowered.

//o’ /02

r?t
f
B ANC TYPED OR FRINTE/D’/INIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore &




