2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000129956

1. Enlity Name

PUMMA, INC.

Principal Flace of Business

6557 STERLING RD
DAVIE FL 33314

Maiting Ad

dross

65857 STERLING RD
DAVIE FL 33314

2. Principal Placo ol Business - No P.O. Box #

3. Maling Addross

FILED
Apr 23,2007 0
Secretary of

,/‘ ‘

100
State

IR

Suite, Apt #, ¢lc. Suile, Apl. #, ctc. 15t MOORE CR2E034 (101’06)
Cily & State City & State 4. FEI Number Apphod For
54-2086743
Not Applicable
Z Count Zj Countr
® uniry P uniry 5. Certificale of Stalus Desired O $8.75 Addtianal
- . X R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
Name - —

BERNSTEIN, MARK
5001 S'UNIVERSITY DR. #K
DAVIE FL 33328

N

Ve,

Street Address (P.C. Box Number is No1 Acceplablo)

City

Zip Code

FL

8. Tho abave namad enuty submits this stalement for the purpose of changing its rogisterad office or registered agent, or bolh, in the Slate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lyped or prinfed nama of registered agen! and hike r apphcable

(NOTE: Ragsterad Agant sgnatunt required whan ranstating)

DATE

5 "FILE NOWH!! :FEE IS $150.00°
.| .After May 1, 2007 Fee Will Be $550.00

‘Make Check Payabie to Florida Department of State

9, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [[]  Addedto Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TIILE [l change [ Addition
NAME WOLF-MOOMAW, CAROL NAME g l}ﬂl}’iﬁﬁ?'?ﬁ .

STREE] ATDRTSs | 4900 DAVIE RD STREE] ABDRESS 054,07 -a0015-021 150, 10
or-si-zp | DAVIE FL 33314 - CITY-S1-21P

Tme [ pelete TE [3change [ Addilion
HAME NAME ‘

STREE ] ADDRISS STREET ADDRESS

cIry-s1-2p CITY-SI- ZIP

TLE T Delete TNE [Tchange [ Addition
NAME B I T N

SIREE] ADORESS i - STREET ADDRESS ’ T
GirY-SI-2p CITY-ST-2IF

TILE 3 Delete TILE [ Change  [] Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-SI-7IP

TILE [ pelets Ime [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

ChTY-s1-71p CITY-§T-2IP

TIILE I Delete TILE [3 change [ Addilion
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY - S1-21P CITY-ST-7IP

12. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cenify that the information
indicatod on this report er supplgmental report is true and accurate and that my signature shall have the same legal offect as if mada under oalh; thal | am an officer or diractor

of the corporation or the rec
i changed, or on an atlac

SIGNATURE:

L3007

rypr trustee ompowaered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

ith an addross,wﬂh”&r like empowered.

“"SIGNATURE AND TYPED OR PRINTED NAME OF géum: OFFICER OR DIRECTOR

Dayhme Phore ¥

/ Dae




