2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 08, 2006 8:00 am
DOCUMENT # P02000129956 : Secretary of State

1. Bhiity M.
tty Name 02-08-2006 90012 002 ***150.00

PUMMA, INC.
Principal Place of Business Maifing Address
4900 DAVIE RD 4300 DAVIE RD

., AT RO

2Zina?al Place of Bugi %ﬁ///\)—& Pé/ﬁ Mag"ge%»? 57£}?I</A}G ’

Suite, Apt. #, BiC. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)

7

Oc@a:sylil? ( F/“ - _Bi)'é‘_sﬁ?fg /C/a - _4'_55‘“0‘“%'__5;2-—268.6—-74—3_ T *_:Azﬁii:i::;bte |

3 3 5/ % ?Wﬂ é% 5/? ?ﬁw / fll 5. Certificate of Status Desired 0 ?g‘gil‘ﬁ?;;ﬁ"“a’

6/ Name and Address of Current Registered Ager{t 7. Name and Address of New Registered Agent

Name

EgngTl_JEILT\'I%AST-FY DR. #K Street Address (P.O. Box Number s Not Acceptable)

DAVIE FL 33328

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuce, lypea o pnalea name of reqistered agan! and biic i applcarte (NOTE Registered Agent signature renuirad when roinstalng) DATE
. FILE NOow!! FEE'IS $150.00., . ‘ ‘ - .
A R PR 9. Election Campaign Financing $5.00 may Be

«¢, ' After May 1,.2006 Fee Will Be $550,00 ; .- Trust Fund Conwibution. [ Added to Fees
- Make Check Payable to Florida Department of State -

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTTE D ) 3 Delete e {OJ Crange [ Addilion

NAME WOLF-MOOMAW, CAROL NAME

STREET ADDRESS | 4900 DAVIE RD STREET ADDRESS

CITY-ST-2IP DAVIE FL 33314 CITY-ST-ZP

TITLE K 3 Delete TME ] Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CiTY-ST-2IP

THLE [ peleta TITLE Ol cnange [ Addition

NAME . NAME Y — _

STREET ADDRESS STRECT ADDRESS

Cry-ST-IP CITY-ST-2IP

THTLE O Delete TILE O Coange 3 Addition

NAME HAME

STREET ADDRESS STRETT ADDRESS

CITY-ST-2P CITY-ST-2IP

TIRE 1 Delete TITLE {1 Crange  [] Additicn

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE O Delete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-21P

12. | hereby certily that the information supplied with this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as it made under oath; that { am an officer or director
of the corporation or the regeiyer or trusiee empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atla n{ with an address, with all othgf like empowered.

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR Date Taytimoe Phone #




