2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P992000075854

1. Enlily Name

Secretary of State
NESHUMA, iNC.

Principal Place of Business Mailing Addross
26 OSCEQLA ST 26 OSCEQLA ST

R | e ”““II’ ”l ’l”l ‘l”“l‘” ||H“I““|”H|"’ |”|”|‘|] |”u Imm " ’II’ .‘

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, cic Suilo, Apt #. olc 1st MCORE CR2E034 (10;'06)
City & Slale City & Slale 4. FEi Number Applied For
65-0952715 Not Applicable
Zip Country Zip Country 5. Caorlificate of Staius Desired d $8.75 Addtienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent

Name

GORDON, MARLENE
26 SW OSCEOQOLA ST. Street Address (P.C. Box Number is Not Acceptable)

STUART FL 34994

City FL | Zip Code

8. The above named ontily submils this statemant for the purpose of changing ils ragisiored office or rogislored agent, or bolh, in the Slate of Florida. | am familiar with, and accept
ihe obligalions of rogistered agent.

SIGNATURE

Signalure, lyped o printed name of ragistergd agenl and hite ¢ appiceble. [NOTE. Regrsiered Agenl sgnalur requirad when reinstalng) DATE

Al F"hiE P!'O\zﬂo!;lT ;EEVL?"$B150.00 9. Eloction Campaign Financing  $5.00 May Be
. After May 1, o0 e $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
1)(18 D 7 pelele me [ Change ) Admlion
NAMIE GOHDON, MARLENE NAME _
sipecl aponess | 1903 N.W, 22ND STREET SIRLET ADDRESS UDUUQDSEE§?3
cmv-stzp | STUART FL 34994 CITY-S1-71P 02/13/07-30023-011 150,00
e D D Deleie T O change [ Addilion
NAME NOV|NS, BETH NAME
STREL! AnpAEss | 26 SW OSCECLA ST. SIREE] ADURESS
CITY-S1-1IP STUART FL 34806 CITY-SI-2IP
T 7 petele TIE [ Change [ Addition
NAME NAMF
SIRELT ADDRESS STREE] ADDRESS
CITY-87-21P CITY-ST- 7IP
THLE O elete nme Flchange [T Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-7IP CINY-ST-2iP
F 7 Detete IMme [ change [ Addilion
NAME NAMI
STREFT ADDRESS STREET ADDRESS
GITY-S1-24p CITY-ST- 2P
T 1 peiate T [J change [ Adeition
NAME NAM.
STRLET ADDRESS STRELT ADDRESS
CIFY-1-2p CITY-S-2IP

12. | hereby corlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cenify that tho information
indicated on this report or supplemental report is Irue and accurato and that my signature shall have the same Iec?al effoct as if made undor oath: that | am an officer or director
of tho corporalion or the receiver or truslea empowered lo execute this reporl as required by Chapler 607, Florica Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other ke empowered. - 27
SIGNATURE: g‘ﬂ')/ Bef‘h Nov it 2.‘/3./0? 29 3-LHL

SDGNF'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytme Phong #

Feb 05, 2007 08:00 AM,




