~ FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P06000088189 04-16-2007 90063 003 ***150.00
1. Entity Name
FUMAZONI-MAS, INC.
i ) e S
Principat Place of Business Mailing Agdress
912 NE 82ND ST. 912 NE 820D ST.
MIAMI, FL 33140 MIAMI, FL 33140
R RN MABIRARTN A INE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062007 Chg-P CR2E(34 {12/06)
City & State City & Stale 4. FE| Mumber Applied For
n?a - V’}l 4 64 7 Z Not Applicable
i i . bt 14 -
& Country Zip Country 5. Cestficate of Status Desired [ Eg';igf:;'"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

FUMAZONI, RAMIRO
912 NE B2ND ST. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33140

City FL I Zip Code

8. The above named entity submils this statermenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature. tvped o Pnted rame of rogis'eraa agent and 1itie it upphcatle tHOTE Registored Agert signate mouired when rensialng) DATL
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TITLE PD 3 Deleie 1ILE [JcChange (] Addition
NAME FUMAZONI, RAMIRO NAME
STREEY AOIDRESS | 912 NE 82ND ST. STREET ADDRESS
CiTY-S7-2P MIAMI, FL 33140 LITY-57-2IP
THLE STD [T pefere TITLE [ change [ Acdition
NAME MAS, JESICA NAME
STREET ADDRESS | §12 NE 82ND ST. STREET ADDAESS
CITY-57-2IP MIAMI, FL 33140 CITY-§T1-2IP
TITLE O pelste 1ITLE [JcCharge  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-57-21P
TLE O Delete 113 [ Change £ Adcition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-2IP CIY-51-21P
e O oeicre Tme [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -Si- 7P CIY-55-2IP
TITLE T oalere TILE [ change [ Agdition
NAME NAME
STREET ADDRE S5 SIREET ADDRESS.
CITY-ST-ZP GITY-ST1-2IP

12. | hereby certity thal the information supplied with tis fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule 1his report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with a T with ail other like

powergd‘
SIGNATURE: f ,.MZ 5//;/7 SO/~ 28584/

—% IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / D Paviime Prong #




