2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
-~ Secretary of State

DOCUMENT # LB67565 .- ) 01-22-2008 90081 019 ***150.00

1. Entity Name

THE PUMKIN SHELL # 3, INC.

Principal Placa ol Business Mailing Address ] TUYUOLYO

% ABELARDO RIVERA % ABELARDO RIVERA

1924 MONROE ST 714 NW 32 AVE

HOLLYWOOD, FL 33020 MIAMI, FL 33125 :

R oS L DT
Suile; Apt. #, elc. Suite. AplL. #, elc. 01042008 Chg-P CRZEOS; (12/06)
City & Slate Cisy & State 4, FEI Numbar Applied For

A n’J.I ?L 65-0189751 Noi Applicable

Zp Couriey 52%/&0—- Cw.ys . 5. Ceriificate of Status Desired (] ?g'ggaffénonal

6. Name and Addrass of Current Registered Agant

7. Name and Address of New Registered Agaent

RIVERA, ABELARDO
1924 MONROE ST
HOLLYWOOD, FL 33020

Name

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL ] Zip Code

is Statement for the purpo:

anging its regislered office or registered agent, or both, in the State of Florida. | am famdiar with, and accep!

27 )

\S{/e- tyoed or prntedg Qrsered agent o e d epphcavie

(MOTE Regisierea AGDr: SImalufl "CQuirsd Wher rersiEtng)

LT

FILE NOWI1! FEE/S $150.00
fter May 1, 2008 Fee will be $550.00

/.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ petele TITLE O Change [T Addition
] haamt RIVERA, ABELDARD HAME

SIMEET ADDRESS | 1551 SALVATIERA DR. SINEEI ADDRESS

CIrY-ST.2IP CORAL GABLES, FL 33134 . GIFY-§1-2P

mE [ Dekte TRLE O change [ Adcition

HAME HAME

SIRELT ADDRESS SIREET ADURESS

CIIY-§1.75p CilY. 51-2P

TIILE 7 Detere TLE [ Crange (] Adaition

NAME NAME

STREE] ADDRESS SIREET ADDRESS

Clty-51. 7P clly-S7- ¢

1TLE O pelele ML [ Change [ Ageition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-3P

MLk T Delete 11LE [ Change  [J Addition

MAME HAME

STREET ADORESS STREET ADDAESS

oITY-S1- 7P CITY-§T-2F

TILE 1 Detete TILE [ cChange [ Addition

HAME HNAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IF A / CITY-SI-2P

12. | hereby certify that the informatk
indicated on Lhis report or supgferrpnlal r

riis true and accur
mpowered 1o axe
with alt athe

SIGNATURE:

h this filing does nopbual
ana t

& this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
2 empowered

at my signature shall have the same legal elfect as if made under oath; Ihat | am an ollicer or diraclor

‘v for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

/4 /;» (30504 ¢ 9-4777

/Excuktifs AND TYPED OR,

INFED NAME OF SIGNING OFFICER OR DIRECTGR

Due Davae Proie =




