T 2006 FOR PROFIT CORPORATION FILED

ANNOUAL REPORT May 05, 2006 08:00 AM
DOCUMENT # P02000128384 P ecretary of State

1. Entity Name

FUMBA WEAR, INC.

Principal Place of Businass Mailing Address
12243 NW 35TH ST C/0 LH ROSOFF & CQ., LLP
CORAL SPRINGS, FL 33065 81 WATER MILL LN

GREAT NECK, NY 11021

(T

]

I

I!II

Fee Required

04172008  NoChg-P  CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE P T T
13-3873329 Nat Applicable
5. Cenificate of Stztus Desred [ P8-79 Additional

R

6. Name and Address of Current Registered Agent

1053 N 51 ST DO NOT WRITE
PARKLAND, FL 33076 IN TH IS SPACE

:

8. The above named entity subrmits this starement for the purpose of chang!ng its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the abligations of registered agent.

SIGNATURE — - L. . . X )
Signature, typod or pripted name of registered agant and tie if agpi::ab?a (NOTE. Reglsierad Apent signalure required when rdns‘.fnhg) . ) DATT
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Ceontributior. O Added to Fees
10. OFFICERS AND DIRECTORS [ }
TTE P
HAME FEUERMAN, STEPHEN
STREET ADDRESS | 10635 NW B4 ST CT _ i
crY-sT2 | PARKLAND, FL 33076 . UOON00563356 _
— 05/20/06-80007-011 150,00
NAME
STREET ADDRESS
CITY-ST-2P _
TITLE
NAME

zr;vagﬁ?:zss ‘ DO NOT WR’TE
e IN THIS SPACE

NAME
STREET ACDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T. 2P

nILE

NAME .
STREET ADDRESS
cY- ST up

12, 1 hereby certify that the mformanon supphed with this fiting doss not qualify fo: the exernpations contained in Chapter 119, Florlda Statutes I further cermy that the mformatlon
indicated on this report or supplemental report is true an accurale and that my signature shall have the same logal sfiect as if made under oath; that | am an officer of director
ot the corporation or the receiver or trustes empowered o g glhis report as required by Chapter 07, Florida Statutes, and thgt my name appears in Block 10 or Block 11 if
changad, or on an attachment with go-edoTEe, with 3] gierlike empowerad.

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone #

URE AND TYPED CR PR




