FILED

J' May 14,2007 8:00 am
0T O O Rerar A TION Secretary of State

DOCUMENT # P98000021979 05-14-2007 90079 014 ***150.00

1. Entity Name

PEUMA, INC.
qusas=-
Principal Place of Business Mailing Address .
354 SEVILLE AVE C/0 H CEBALLOS
MIAMI FL 33134 US 354 SEVILLA AVE

CORAL GABLES, FL 33134

A5y SEVILLpP PRVE.

Suite, Apt. #; elc. Suite, Apl. #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
CopAhL 6’/98[-6 s ffé 65-0817557 Not Applicable

Zip Country Zip Country . ) $8.75 Aaditional

3 3 / 3 lf u S §. Coertificate of Status Dasired (] Fee Required
- ~ B Nameand Addrass of Current Registerad Agent : 7. Name and Address of New Reaglstered Agent  —— -———

- Name

CEBALLOS, HAYDEE
354 SEVILLA AVE . Streel Addrass (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

'

-, " City FL. I Zip Code

D n -

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

SIGNATURE
. Signature, Iyped of panied name: of regisiered agent and ttie if apphcable. {NOTE: Ragrstered Agent sinaturs required when reinsieting) DATE
" FILE NOWIIL FE-Eu 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O pelete TNLE [(Jchange [ Addilion
NAME CASASCO, FERNANDO E NAME
STREET ADDRESS | 39 WINDOWER DR STREET ADDRESS
CITY-ST-2IP ASHEVILLE, NC 288038401 CiTy-S1-Z7
TME DST O pelete TILE [ Change  [Z] Addition
NAME COUCH, CATHERINE L NAME
STREETADDRESS | 39 WINDOWER DR STREET ADDRESS
CITY-ST-2IP ASHVILLE, NC 288038401 CiTY-S1-21P
TILE 1 pelete TME [ change 3 Addition
NAME NAME
SIREET ADORESS-|  ~——m— - - - STREET ADDRESS - ) - T -
CITY-$7-21P GiTY-ST-2IP
TiTeE 1 Delete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P Ciry-51-2IP
TNLE = Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2IP
TILE O Delele TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustag empow 0 axecula this repor as required by Chapter 607, Florida Statules: and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachmerd, with an addre. her like empowered.
SIGNATURE: »)ﬁ é’kuﬂubo Castsco  Ihstor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P S Date Davtme Phene #




