FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #523175
1. Entity Name 01-17-2006 90265 046 ***150.00
PUMA, INC.
Principal Place of Business Mailing Address -
175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAU BLVD. ’
SUITE 2-E SUITE 2-E .
MIAMI, FL 33172 MIAMI, FL 33172
e S — IR EREEOU MR ARG L

Suite, Apt. #, etc. Stite, Apt. #, etc. 01102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nurmber Applied For

59-1801722 Not Applicable
Zip . Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired O Fee Required na
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FERRER, ELISEO J
175 FONTAINEBLEAU BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2-E
MIAMI, FL 33172
) City FL [ ZpCose

8. The above na'gﬂed‘emity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations.of registered agent.

SIGNATURE 3" <=
Signatirs, typed or prined name of reglstarsd agent and s ¥ epplcable. (NOTE: Regisered Agent signature required when reinstating) DATE

1.
150. 8. Election Campaign Financing $5.00 May Be
Afte: %E,'!.??&JEEJ&?. 3.9 2_250_00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O pelate FME Ochange  £] Addition
NAME GHELARDI, MARCELLQ NAME
STREET A0DRESS | 2 S. BISCAYNE BLVD. #3400 STREET ADDRESS
CITY-ST-79 MIAMI, FL CITY-S1-7P
TME AS ] Detete FME {JChange  [3 Addition
NAME VALDES-FAULI, RAUL E NAME
STREET ADDRESS | 2 S. BISCAYNE BLVD. STREET ADDRESS
CTY-55-0P MIAMI, FL 00000, CIY-s1-7P
TALE | [ Deiete mE M ] CIchange  [X Addition
NAME NAME FerY'EY', Eliseo J
STREET ADDRERS sweeroneess | 175 Fontainebieau Blvd (Suite#2-E)
CreY-ST-2° ormY-s1-ap Miami, Fl 33172
TIFLE [ Delete IME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIFY-51-21p . CITY-5T-2P
TILE 1 Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Cmy-S1-2P
ME 7 Delete MLE ) Change  [7] Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12. | hereby cemig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of lusstee EMpédwerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj alfother like empowered.
_ 1 os
{ ™

SIGNATURE:

Duytons Fhore ¢




