2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 27,2006 08:00 AM

[ DOCUMENT # Gi7eas Secretary of State

1. Entity Name
JUMA-B, INC.
Prawcipal Place of Business Mailing Adcress
3200 GALT OCEAN OH. ' 3200 GALT QCEAN DR.
APT. 2815 APT, 2915
I —
2. Prnopal Place ol Businass 3. Maiing Address
Surte, Apt. 4, elc. Suite, Apt. 4. efc. 181 MOORE CR2E0I4 (10/05)
City & State City & State 4, FCI Numier Apphed Far
59-2272397 }X}W
Zig b Counyr Zi n '
¥ ip Coumiry - , $8.75 addiiional
i 5. Cerificate of Status Desired O Foe Required
6. Mome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%nggg GGET_TB %%%iﬁ-gﬁ ¥2015 Streel Address {(P.Q. Box Number 18 Nol Azcepiapie) - ’
44
FT LAUDERDALE FL. 33308 —
City FL ‘ 2 ch:{a

B. The above names entty submits ttus stalement ior the puipose of changing its registerad affice or registersd agant of Tolh, in the State of Fgrda. | am famikar with, and aco:
the obiligat:onzs of registered agent

SIGNATURE

Gignsture, typed o poed nansg ol rogislensd agent ang hve 0 apploatin (HOTE Regeteren Agant signature fequired when rensanng) GATE

FILE NOWIT FEE IS $15000°  °
. After May 1, 2006 Fee Wil Be $550.00

8. Election Campaign Financing $5.00 May:
lust Fund Contibuven, £ Added 1o Fox

Make Check Payable tp Florida Departmenf Sf ate

1w . GFFICERS AND D!REL YUR:: 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11
TILE {DP T O e uRE O thenge [ A
NAME, JUERGEN BUECHELE HAME . M

SWEET LSS | 3900 GALT OCEAN DR, - STRECT AODRESS _ LDUnoDasiell 5

CITY-S1- 2% FT LAUDERDALE FL CITv-§T- 2P LH .‘rY E 1 .f’Ub*dUGE’T "ﬂl&; 15{] - Uﬂ
ARE ove 3 oetste L Tichange  [Jas
NOML, MARIA BUECHELE NAME

STREET ADBGESS | 3000 GALT OCEAN DR, STREET ADDRESS

Ciy-85-2F FT. LAUDERDALE FL CIty-§i-21p

Tt 34 1 pelee T 3 Cnagye At
NAME MARTINA BUECHELE NAME

STREEL ADORLSS | 3000 GALT ODEAN DR, STREET ADBHESS

City- 8- 2P FT. LAUDERDALE FL Ty -87-7iP

TIRLE 3 oefete ({3 O Change 20
NAME NAME

STREET ADGRESS SISEET ADDRESS

Ly -31-2P oY 8- Zie

SITLE {7 perewe bt ClChange [ A
NAME HRME

SIAEEY ADDRESS STREES ADDRESS

CINY-ST- P GIrY-53- P

e ] petate TINLE OcChamge [TOa
RAME MiME

SHEE T ADDRESS SIREET ADGRESS

CY-ST- 2P CHY-§T- 2%

12. ] heredy cerhly inat the infermation suppliad with ims ing does not quabiy for e exemptans comained M Section 119, Flonda Statuies. | further caitily that the ndorme:
indicziet on s repont of supplemental repart is rue and accurate and that my signature shail have he samg legal ffect as # niads under gath, that | arm an officer or uirer
of the corpusation of the recelvar ac HUSIEE empowerad 10 execute this report as required by Chapier B07, Flonoa Statutes: and that my name appears in Block 10 o8 oL
i changed, or on an atiach nt with an 2 58, wﬂh alf ather ke empowered

SIGNATURE: ,M_ff_m ;ﬁé HEE O34 oo Be-585-0Y;




