FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000000413 05-02-2006 90424 030 ***150.00
1. Entity Name
JUMMA & SONS INC.
Principal Place of Business Mailing Address ] q U 0 8 U U I 1
2540 NE 186TH ST 20810 W. DIXIE HWY '
NO. MIAMI BEACH, FL 33180 LS NORTH M!AMI BEACH, FL 33160 US o
N v O LS
Suite, Apt. #, elc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0537757 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeas';g‘ afg:i""al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JAMAL, TARIQ
16520 NE 35TH AVE Street Address {P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160
City FL Zip Code

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

’

SIGNATURE
Signature, typed of printed name of registered ageni andg tits i applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
--FILE NOWI FEE JS $450.00 9:-Etection Campalgn Financing' — -~ $5.00 May Bs " B - -
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [Jchange  [J Addition
RAME JAMAL, NASIR NAME
STREET ADDRESS | 652 CCEAN BLVD STREET ADDRESS
CITY-ST-ZIP GOLDEN ISLES, FL 33160 CITY-5T-27P
TITLE 7 pelete HTLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P i CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
TINLE 1 peiete TLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIiLE O Delete TWILE O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF Cry-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowersg, execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit er like empowered. / /
[ 28 4 my

SIGNATURE: X T ®rs,

SIGNATURE AND TYPED OR

D NAME OF SIGNING OFFICER COR DIRECTOR Deytime Phone #

e A U



