2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000118512 Feb 07,2007 08:00 AT
1. Ently Namo Secretary of State
THE PUMO FAMILY CORPORATION
Principal Place of Businoss Mailing Addrgss
7327 NW MIAMI COURT 7327 NW MIAMI COURT
ACA RO
2. Principal Place of Business - No PO Box # 3. Malling Addreas
Suite, Apl, #, clc, Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied Far
55-0879354 Not Applicablo
Zip Country Zip Country 5. Certificato of Stalus Desired ] gi.;?q&:f:ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
T BARASH, A JEFFREY T -
A. JEFFREY BARASH PA Streol Address (P.O Box Number is Not Acceplabla)
1140 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its registored offico or registered ageni, or bolh, in the Slate of Florida. | am famiiar with, and accent
ho obligations of registered agant.

SIGNATURE
Signature. typed o prnled name of reg stared agent and tile + appicable {NOTE: Regisiarad Agant s Qnalure reaursd whar reinstaiing) DATE
) - - . . — .
‘ '?t{i. AhFﬁEﬁoyog!T:EEvﬁus;s%ggo oo 9. Eloglion Campaign Financing  $5.00 May Be
.7 . After May 1,.2007 Fee L . TiustFund Conrribution. [  Addedto Fees
Make Check Payable to Florida Department of State " T
10, . COFFICERS AND D'RECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIE DP 3 Delete e [ Change {1 Addition
v | FUMO, BEN o UA00G0E26340
STRECT DDRess | 1500 NE 101ST 8T SIREET ADDRESS 0215070001 7-005 150,00
ary-stap | MIAMI SHORES FL 33138 CITY-S1- 7P et A S S el
ML DV O pelete TLE CJcmange [ Addision
NAME PUMO, JERRY I NAME
sipeeT anpprss | 1500 NE 1018ST ST SIRTET ADDRESS
CITY-S8I-7IP MIAMI SHORES FL 33138 CIlY-ST-2IF
TINLE DS 1 pelete (il 1 cange [ addition
NAME PUMQ, BENNET B NAME
STREET ADDRESS | 1196 NE 98TH ST STREET ADDRESS
CITY-ST-21P MIAMI SHORES FL 33138 CITY-SI-21P
TILE O petete TR [d Change [ Addklion
NAME NAML
SIREE T ADDRESS STREET ADDRESS
CITY-SI- 4P CIly-SI-2IP
MIE [ Delete TIfLe s c : Ochange [ Addtlion
NAME - NAME
STREET ADDRESS SIREL] ADDRESS
CITY-§1-21P CITY~S1- 2P
T [ petele e [ change [ Addilion
NAME NAML.
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP

12. | hereby cerufy that tho information supplied with this filing does nol qualify for the exomptions conlained in Section 119, Flonda Stalutes. | further certify that the information
indicalea on this report or supplemenial report is true and accurate and that my signalure shall have tho same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or frustoe pryered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11

if chanrged, or on an altachmertwith an agd ith all other like empoworad.
SIGNATURE: ‘

.,
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phione 4




