FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000060488
1. Entity Name 05-09-2005 90299 046 ***150.00
UMMA'S GIDO, INC.
Principal Place of Business Mailing Address
17 ALAFAYA WOODS BLVD. 17 ALAFAYA WOODS BLVD. 50051187
OVIEDO, FL 32765 OVIEDO, FL 32765
{ 1 , v |> }g ] | ‘f
2. Principal Place of Business 3. Mailing Address i it 1 il
Suita, Apl. #, elc, Suite, Apl. &, efc. 05032005 Cha-P CR2ECM (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3608681 Not Applicable
Zip Country Zip Country ) . $8.75 Addional
§. Certificate of Status Desired 0 Foe Roauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BINGHAM, KIM O ‘ incoretct
1882 N. PRAIRIE DUMES CT. <, (,e_u n | Steet Address (PO Box Accg
OVIEDO, FL 32765 ’ ’ “9 — .
City FL Zip Code
8 The above named entity submils this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . O
SIGNATURE 0 glna ham X (fi‘v\- . 6(’"{‘\-‘»9\ .
Signure, o printed nmme of Medivtered agent and ke ¥ nppbcaie. (NOTE: Registerad Apent sigraurg recuirec wikl einsizting} DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete e @ cCtange [ Addition
RAME BINGHAM, KIM NAME
STREET ADDRESS { 1882 N. PRAIRIE DUMES CT. STREET ADDRESS |?92. N . p M‘ ‘UE D UMES'CT
-onr-st-Ze | QVIEDOQ, FL 32765 oY-ST-2P
THLE VP WP peicte TiME Clchange [ Addition
NAME HYECNJEONG, BEVAN NAME
STREEY ADDRESS | 1852 SUMMINGDALE CT. SFREET ADDRESS
CITY- ST- 2P OVIEDOQ, FL 32765 Cry- §t-p
Lt 0O ekete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-apP CIrY-ST-2P
TME £ Delere TME DCchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-2IF
e L] Dekete TME Ochange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CiTY-ST-2P
TmE O Deletz TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cemz that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07&3)('!). Rorida 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 etfect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, of on an attachment with an address, with all other like empowered. 4 & 7
SIGNATURE: _Kim Q. B - 08¢
FIGNATURE AND TYPED OR PRINTED Davytime Phone #




