2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90302 006 ***550.00

DOCUMENT # P98000021979

1. Entity Name

PEUMA, INC.

Maiting Address

/0 H CEBALLOS
354 SEVILLA AVE
CORAL GABLES, FL 33134

Principal Place of Business

39 WINDOWER DR

ASHEVILL, NC 33149 US

D 0

2. Principal Place of Busingss 3. Mailing Address
3SY Sevitds Avenvé
Suite, Apt. #. elC. Suite, Apt. #. otc. 04192006 Chg-P CR2E0M4 (11/05)
Connt Cwsles Fr. | * 650817557 N A
ZE 3/3¢9 COC"E’E Ze Country 5. Certificate of Status Desired ] Eeee';esq S:’:dm""a'
€.-Nama-and Address of Currant Registersd Agont 7. Namo and Acdross of New Roglstared Agant
Name

CEBALLOS, HAYDEE
354 SEVILLA AVE
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or ragisterad agant, of both, in the State of Forida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE
B Sagrature typed of pnted rame of iegistered agenl and blle it appicabie

(NOTE: Regsiered Agent signature requyed when nonstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8o
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE FD [ Delete WLE [~ ) [R Change [ Additien
NAVE CASASCO, FERNANDO E NANE CAsAsSco, FERMANDO £ .

STREET ADDAESS | 39 WINDOWER DR srETADDRESS | BF Ly Do WER De -

cv-st-aP | ASHEVILLE, NC 288000000 ON-STWP| Begewife NC 2953 FYol

THLE DsT 7 Delete TILE [ Change [ Addition
NAME COUCH, CATHERINE L NAME

STREET ADDAESS | 39 WINDOWER DR STREET ADDRESS

CITY-ST-2IP ASHVILLE, NC 288038401 CiTY-51-2IP

THTLE O Delete e [ Change [ Adition
NAME NAME

STREET ADDRESS - STREET ADDRESS - —_ - .

CITY-5T-ZIP CITY-ST-2P T T

TIMLE [ oetete TME [ cnange [ Addition
NAME NAME

STHEET ADDRESS SHREET ADDRESS

CIiy-S1-2I9 CiyY-ST-ZIP

TmE {7 pelete e O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TImE O pete TNLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
rtis trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fustee empowered 0 execute this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleme
ol the corporation or tha receiver
changed, or on an attachment yy

SIGNATURE: v,

an addgéss, with alk othar like empowerad.

Feepapo Casasco

Foz- -
Oiﬁ,/oé s bg:) 0724

Durytames Phones

i
Wrmﬁ TP £ OF SIGNING OFFICER OR RRECTOR _
% PA e s .



