FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 21, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000002414 ' 07-21-2008 90030 043 ***<61.25
1. Entity Name
PUMPS, PEARLS, AND PORTFOLIOS, INC.
Principat Ptace of Business Mailing Adidress
6200 SW 62ND PLACE 6200 SW 62ND PLACE
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ““ﬂm I“ I|!|] |]I[| Ilm Ilm |Im “m |II|| IIII] lml nlﬂ Im’ll || ’Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
34-1989365 Not Applicable
Zip Country Zip Country ' . $8.75 Aadiional
5. Certificate of Status Dem_red [} Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, SHARON
6200 SW B2ND PLACE Street Address (P.Q. Box Number is Not Acceptable}
SOUTH MIAMI, FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatxs, typed or printed name of registerad agent and ttte i apphcable. {NOTE: Registered Agent signature requited when reinsiating) DATE
Filing Fee Is $61.25 9, Flection Campatgn Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TALE PD 1 Delete TLE O Change [ Addition
NAME JOHNSON, SHARON K NAME
STREET ADDRESS | 6200 SW 62ND PLACE STREET ADORESS
CITY-ST-2IP S MIAMI, FL 33143 Crey-§T1-2P
TIE SD BT Detete e Sp Change [ Addlion
NAME WILSON, REGINA NAME A NS
&€
STREET ADORESS | 165620 NW 21ST AVENUE STREET ADORESS S;o/ be%"?ﬁ//mg A/,?Zé
cmv-st-2p | MIAMI, FL 33054 ‘S-% | prrame, F/ 33/2€
TME TD Delete TmE ) ’P A A Change [ Addition
NAME STEPHEN, HANS NAME FSON, Reginfiy
STREET AODRESS { 401 NW 2ND AVENUE N826 ———y /% 520" aw’Z2 /T AVE -
cv-szp | MIAMI, FL 33128 ovstw | Miams, F | 3385Y
THLE [ eiste THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP
TILE ) O pelete TNLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IF CITY-S1-2IP
TLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby centify that the information suppiied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE AND TYPED OR PRINTED NAME G OFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachment with an address, with all other like empowsted. \—/},
SIGNATURE:J? fone Pt adoiel - Grtensan fren /5,1&/?/(1;_“414'” ‘5///” o522y




