2005 FOR PROFIT CORPORATION

DOCUMENT # P93000044376

1. Entity Name

JUMMG, INC.

ANNUAL REPORT (AR)

2

Principal Place of Business

1140 £ ALTAMONTE DR
1018-1
ALTAMONTE SPRINGS FL 32701

Matling Addrass

1140 E ALTAMONTE DR
1018-1
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90353 016 ***150.00

. 50040885

i T

[

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3189577 Not Applicable
Zp Couniry ap Country i i $8.75 Additional
5. Certificate of Status Desired ! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ERREDA, AMINA
506 CLUB DR

1

WINTER SPRINGS FL 32708 .-~

Name MO\F\“’A\\RM‘—A-WA‘ bohk\f\\\f\"ﬂ_éj\

Streat Address (P.O. Box Number is Not Acceptabla)

22 FolentwAy Civ ApT 2ol

Y ALY AMonle  SP6S

FL

Zip Code
32

ol

the obligations of registered agent.

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

-
- /2-4- 08
DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. .[]  Added to Fees

-
OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I 11.
‘3§ TILE

FITLE P [ Delete iV [J Change ﬂAaaumn
NAME SAID, MOUNIR NAVE MohAammes TABEAHMADL
STREET ADCRESS | 506 CLUB DR. ' STRETADDAESS |2y 9. n , CORZSTUWAY C4
: ’ AY
CIry-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2PP 3 APT S—z ol f LTA\ZQ\-\‘\ = SPLS FL 3,2-'-\0 |
TITLE v ﬂ Deele TILE [Jchange [ Addition
NAME ERREDA, AMINA NAME
STREET ADCRESS | 506 CLUB DR. STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST- 2P
TITLE [ petete TITLE O change [ Addition
o o N —me - = -
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CHY-S1-2P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-7F
TIMLE [ Delete TITHE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
e O Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P CHY-ST-7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the information
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 corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
% . SANS
SIGNATURE: A,

(2~ 4-0f fo}-Eo-A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-BIREE] OR

Data Dayune Phone #




