2()08j £6R PROFIT CORPORATION FILED

= ANNUAL REPORT _ Feb 04,2008 08:00 A

DOCUMENT # F99000002610

1. Entity Nama

RUM MARKETING INTERNATIONAL (RUMMI) LTD., INC.

Principal Place of Business Mailing Address
APARTADA 1494 CAMINO DE ORIENTE 9155 S. DADELAND BLVD
MANAGUA, NICARAGUA, SUITE 1406

MIAMI, FL 33156

AR A

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AT

59-3578212 Not Applicable

§. Certificate of Status Desired d $8.75 Additioral
Fee Required

6. Name and Address of Currant Registered Agent

1395 BRICKELL AVE . 14TH FLOOR DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Fiorida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signalure, lypad or prnled nama of registerad agent and Llla if appiicable {NOTE Registeraa Agent signature required whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS I
TLE DP
NAME PELLAS CHAMORRO, CARLOS F

STREET ADDRESS | APARTADA 1494 CAMINO DE ORIENTE
CITY-ST-21P MANAGUA, NICARAGUA,

“ a4

e VD HE0E 1 4453
NAME PELLAS CHAMORRO, SILVIO 0212 =000 3020 158, 75

STREET ADDRESS | APARTADA 1494 CAMINOG DE ORIENTE
CITY-§7-2IP MANAGUA, NICARAGUA,

TILE STD
NAME CHAMORRO BENARD, ERNESTO

STREET ADDRESS | APARTADA 1494 CAMINO DE ORIENTE
CITY-ST-2P MANAGUA, NICARAGUA, . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cny-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

12, | nereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Stajutes | further cextify that the information
indicatad on this report or supplementai report is true am?accurate and that my signature shall have the same legal effect as if made under oath: that | am an ciiicer or direclor
of the corporation of the receiver of trustae empoyhred to execule this report as required by Chapter 607, Fiorida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y#

h an addresyf yith all other like empowered.
SIGNATURE: //O// Sihyio Zeths Chanorro 1]z elog

NATURE AND TYPWR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phore %




