2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000017270 - Mar 01, 2007 08:00 A
1. Enlity Namc SeCl‘eta f
BUMBY, INC. ryo State
Principal Place of Business Mailing Addross
201 N BUMBY AVE 201 N BUMBY AVE
ORLANDO FL 32803 ORLANDO FL. 32803
2. Principat Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Siale 4. FEI Number - - Appliod For
: 59-3309135 Not Applicablo
p Country ap Country 5. Cerlificala of Stawus Desirod [} ?ei';lesql':?s(;“o"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
COX, CYRUS
174 W COMSTOCK AVE Streei Address (P.O. Box Number is Nol Accoplable)
WINTER PARK FL 32789
Cily - FL Zip Code

8. The abavo namaed entity submits this statement for tho purpose of changing its fegistered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
tha obiigations of registared agoent

SIGNATURE

Sgratueg, ypod of fpnnted narme of regstotod agent and bile © appheaiy fNQTE, Hogpslered Agant signinure securpe! whien fenstarng) DATE

FILE NOWIN! FEE IS $150.00°
- After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conlribution.  [[]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE DP [ pelele THLE [ change O] Addilion
NAMI JITENDRA PATEL NAMY

TR abRrss | 201 N BUMBY AVE SIREET ADORE 55 HONDONET1 928

CITY-SI-7IP ORLANDO FL CITY - 51-71 ﬁ?.fG?.'}D-.‘“gq:ﬂjg?“L 1 E-I 150, 00

HILE ] Delele TiIe [ change [ Addition
NAMY, NAML

SIREE] ADDRESS SIRECT ADDRCSS

CITY-S1-2IP CIFY - §1-71P

Itee O] oelete T [T} Change ] Addilion
NAME NAME

ST (| AT SS SIREL] ADDHESS

CITY-ST-2P CITY - 8§-ZIP

THIL [ Dolete L [ change [ Addition
NAME NAME

SIRELT ADDRESS SIRECT ADOR 88

CITY-$I-21P CIY-$1-71P

W [ polata nnr [C] change [ Addilion
NAML NAME

SIREET ABDRESS STRFET ANDHESS

cIry-$|-21p LY 8- 1P

THiE 1 Delele TE [ change [ Addition
NAME NAME,

SIREFT ADDRESS STREET ABDRESS

QY- 51-71P eIy -g1-/1p

12. 1 hereby cerlify thal the information supplied with this liling does not qualify for tho exemptions containad in Sectior 119, Florida Siatutes. | further cerlify Lhal the information
indicatod on this roport or supplemental rep trug and accurale and that my signature shall bave the same legal effecl as if made undor oath: that i am an officar or director
of the corporation or lha receiver or rustoe Bmpowered Lo executo Lhis report as requirod by Chapler 607, Florida Statutos: and thal my name appears in Block 10 or Block 11

il changed, or on an atiachment with an addwgss, with all other ke empgwered.

: -~

SIGNATURE: 02/ 27 339,086
SIGNATURE AND TYPEDWEDNAME OF SIGNING OFFICER OR DIRECTOR Dsta f Daytime Phone 8




