' 2006 FOR PROFIT CORPQ
ANNUAL REPORT

15

DOCUMENT #L67565

1. Entity Name
THE PUMKIN SHELL # 3, INC.

Principal Place of Business

% ABELARDO RIVERA
1924 MONROE ST
HOLLYWOQOD, FL 33020

Mailing Address

% ABELARDO RIVERA
714 NW 32 AVE
MIAMI, FL 33125

= FLURDA

2. Principal Place of Business 3. Mailing Address

mmmmmmmmm

Suite, Apt. #, etc. Suite, Apt. #, etc.

07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-0189751 Not Applicabls
Zi C 1 Zj| t i
P ountry P Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Cument Registered Agent” B 7. Name and Addréss of New Reglstered Agent
Name v

‘RIVERA, ABELARDG
1924 MONROE ST
HOLLYWQOD, FL 33020

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printec name of registered agent and e if applicatle.

(MOTE: Registared Agenl signatura raquired when renstating}

FIiLE-NOWIi-FEE 1S $150.00
Due by Septembaear €&, 2006

—- 9~ Election Campaign Financing
Trust Fund Gontribution,

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE B O oetete TITLE [Jchange [ Addition
HAE NAVE 10 oA n=ra
STREET ADDRESS | 92T MONROE-STREET STREET ADDRESS 028 N5--D105R-—1117 #7000 10
GITY-ST-2IP HOEHAWOOEMEL CITY-ST-7P e el Bt
TIILE 4‘3 O oelete TLE [Jcrange [} Addition
NAME b@//,'ﬂ-ﬂo (A NAME _ — ———
STREET ADDRESS 1557 Salva Lrena O STREET ADDAESS 03 }D%EQD D|' 8 43 -:i 3 '4 1313 a
cITy-sT-2P Connl Gatle £/ 33/37 v CHTY-ST-7P S22/ (b--01064—-00 +%100.00
TITLE [ pelete TIE [ Change [ Addition
-NAM_E NAME M T
STREET ADORESS = - - -— STREET ADORESS - - . e
Jemvestap _ | . I () o'~ OF | T I T -
TITLE 7 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2P CITY-ST-7P
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TIILE elete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /7 CITY-ST-2P

1Z. | hereby certify that the information supplig@pwith this 1| g
. indicated on this report or supplementalfegprt is trug
- of the corporation or the receiver or tr b 400
_ changed, or on an attachment with

SIGNATURE:

does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. [ turther certity that the information
d accurate and that my signaturg.sha

e same legal effect as it made under cath; that 1 am an officer or director

SIGNATURE AND TYPED OR PRIWME OF SIGNI!NG OFFICER OR DIRECTOR

‘7/961—0 ¢

Daytme Phone #

p—g




