FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000114660 02-24-2006 90010 019 ***150.00
1. Entity Namg
CUMELEN CORP.
Principal Place of Business Mailing Address s _
780 N.W. LEJEUNE RD. 780 N.W. LEJEUNE RD. ‘ e N
STE. 423 STE. 423
MIAMI, FL 33126 MIAMI, FL 33126
R s RSN AT WRH WA
Suite, Apt. #, etc. Suite, Apt, #, etc. 02162006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
33-1099621 Not Applicable
Zip T Counry Zp Country 5. Cerlificate of Status Desired [ fggasq Sf:c';m“a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OSWALDO, JUGO S
2600 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
401
CORAL GABLES, FL 33146
City FL Zip Coda

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

SIGNATURE
Signature, lyped or printed name o registered agent and title il applicabla {NCTE: Registared Agent signaturs re<juirad wnen reinstating) DATE
FILE NOW!It FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Dalete TITLE [J Change [ Addition
NAME JUGO, OSWALDO R P NAME
STREET ADORESS | 2600 DOUGLAS ROAD STREET ADDRESS
CUTY-ST-7IP CORAL GABLES, FL. 33134 CITY-57-21F
({1 D [ Delete TITLE [ Change [ Addition
NAME JUGO, OSWALDO S D NAME
STREET ADDRESS | 2600 DOUGLAS ROAD STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-51-2P
TITLE - f—_ - [ Detete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST1-2IP CITY-ST-2IP
1ILE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-§1-21P CITY-ST-2IP
MLE O pelete TILE [ Change [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P . CITY-ST-2IP
TILE [ Delete TITLE T change [ addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-53- 2P CITY-51-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statules. | funther certify that the information
indicated on this report or supplemenigd repog is trua and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver gr ty e sghpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with dre; Wl other lika empowered.
SIGNATURE: 5{ - PRES LDEALT o2 / 7/(
Eyn w OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNA’

OSTFTio8 £. \Twveco




