2007 NOT-FOR-PROFIT CORPORATION .,
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000002414 Apr 30, 2007 08:00 AT
1. Enuly Name
Secretary of State
PUMPS, PEARLS, AND PORTFOLICOS, INC.
Principal Place of Business Mailing Address
6200 SW 62ND PLACE 6200 SW 62ND PLACE . '
s o | ”"”W I" m” m ||”‘ IIW ||H‘ ||H‘ ||”| ”I” |’I|’ "IN mrm I‘ ‘II’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suile, Apt. 4, olc. Suila, Apt # clo. 1st MOORE CR2E037 (10/06)
Cily & State City & Slato 4, FEI Numbor Appliod For
34-1989365 Nol Applicablo
Zip Counlry a0 Country 5. Corlilicale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R JOHNSON, SHARON et _ R - _Street Address (P.0. Box Number is Not Acceptable) —_ R e
6200 SW 62ND PLACE : :
SOUTH MIAMI FL 33143
City FL Zip Code
8. The abovo named enlity submils this statement for the purposa of changing s regisiered office or regisiered agent, or both, in the Siate of Florida. | am famitiar wilh, and accopt
Ino ohligations of registered agent
SIGNATURE
Slgrature, typed o prinled neme of regisiered agenl and lille f apoicable. (NOTE: Registered Agenl signature required when ranstanng) DATE
N B ) N b I
FILE NOW: FEE IS $61.25 9. Election Campaign Financing . $5.00 May Bs Make Check Payah(e to N
Due By May 1, 2007 Trust Fund Contribution. a Added to Faes .+ Floricda Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD O] Detete THILE [ change [ Addition
NAME JOHNSON, SHARON K NAME o e
STREET ADDRESS | 6200 SW 62ND PLACE STREET ADDRESS U'_%LjUQU_f‘WS.gl:} et e
k 5 -
CITY-SI-2IP S MIAMI FL 33143 CITY-SI-2IP 05/17/07-30047-005 B1. b
TMLE sb (O peete TITLE O cnange [ Adetion
NAML WILSON, REGINA NAME
STREETADDRESS | 18520 NW 21ST AVENUE STRECT ADDRISS
CITY - ST-2iP MIAM! FL 33054 CITY-ST-7IP
TIme TD O Detele TILE [JcChange [ Addilion
NAME STEPHEN, HANS NAME
STREET ADDRESS | 401 MW 2ND _W[:_NUE N826 . STREETANDRESS R R . IR I
CITY-81- 2IF MIAMI FLL 33128 CITY-51-ZIP
NILE O Delete TINE _ {Jchange (] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRE SS
CITY-S1-21P CITY-sI-2IP
TME . O Delete TILE DClchange [T Addilien
NAME NAME .
SIRLET ADDRLSS STREET ADDRESS
CITY-S1.7IP ’ CITY-S1-iP
I L] Celete TITEE [ Change 7] Addttion
NAME NAME
SIREET ADDRESS . STREETADDRESS
CITY-ST-2IP ' CITY-SE-ZIP
12. | hercby cem‘lg‘lhat the informalion supplied with this filing doos not qualify lor the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or sypplemental report is true and accurate and thal my signalure shall have the same legal affeci as il mada under cath: that | am an officer or diractor
of tha corporation or the regeivgr or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il ehanged, or en an allac t with an admmer like empowered.
SIGNATURE: it 5/%% N ﬂﬂ-ﬁ 2/ 5/ 025) -’07

i



