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

ANNUAL REPORT ecretary of State

DOCUMENT # P050001 1 8960 04-24-2006 90402 037 ***150.00
1. EntityNamo
KUMARY, INC.
Principal Place of Business Maling Address QUU"JDUUV
8415 SALEM AVENUE 8415 SALEM AVENUE : :
SEBASTIAK, FL 32058 SEBASTIAN, FL 32958
1 T T PR A R b
2. Principai Place of Business 3. Maiing Address i ; i ; i
Suite, Apt. €. #tC. Suite, Apt. #, eic. 04102006 Chg-P CR2EQ34 (11/05)
City & Suate City & Stae 4. FEI Numbsr Apphod For
20-3404177 Not Applicable
& Country Ze Y $. Corifcata of Status Dasiod (] ?:-75 Addriona!
6. Nan;o arvd Address of Current Registered Agent 1. Name and Address of hew Registered Agent
MULLIN, MAREN " hulin, Karen
F Stregt Add {P.0. Box Number is Not Acceptabie)
s A e Ul R
Cl Code
v Sebastian FL o 32958

8. Tha above named anity submits this staternent for the purpose of changing its registered office or ragisterad agent o both, in the Stata of Flodda. | am familiar with, ang accapl

tha abligations of ragisjatea ﬁ
SGNATURE ﬁ%,, 2 /[,,,; Karen Mullin, Reg. Agent 04/10/06

Signatura, lyped ar crirtad fame o TeqIEIrad QEMT AN3 IRl 1 IPPUCATIE, (NOTE: Reterad AQent Signature 2a0ird whan ransianng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Carmpaign Financing - $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contritation. Added to Fees

10, OFFIGERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D ] Cebis miE DPST ¥ Chng [ adtition
NME MULLIN, KAREN NAME Mullin, Karen

STREET ALORESS | 8415 SALEM AVENUE STREET ADDRESS | 8415 Salem Avenue

<Ty-s1-op SEBASTIAN, FL 32958 cITr- 5L 2P Sebastian, Florida 32958

TTLE [ Detsta 13 O cage [ adition
N HAE

STREET ACCHESS STREET ACERESS

CITY-5T- 2P €Y. 5121

TME £ Deleta e [JChange [ Adtition
NAME EAE

STREET ADDHESS STREET ADGRESS

CI-5E- 1P CTY- ST B

TME O peiet e Clcrang (] Addition
HEME RANE

STREET ACTRESS STREET ADGRESS

CITY.S1. 2 CITY-$3-2P

L [ Delata TE [JChangz [ Addition
NANE NANE

STREET ACOTESS STREET ADDRESS
INY-STZP CITY. ST 2P

Gl {7 Dele TILE [JChane [ Aagition
NAME NAME

STREET £CORESS STREET ALCRESS

CITY-ST-ZP CITY-5T-2

12, | heraby canify that the information suppliad with this ﬂllng doas not gualify for tha exemptions contained in Chapter 110, Florida Statutes. | furthar cartity that the informatlon
indicated on this repon or supplementai report is trug and accurate and that my signature shall have the same legal effact as if mada under oath; tnhat | am an officar or dirgctor
of the carparation or tha reCeiver of Iistee smpowaerad Lo @xacule this rapor as required by Chaptar 6807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changad, or on an aitachmentavith an addrass, with all othar like empowared,
SIGNATURE: Xém%,&ﬂ Karen Mullin, Director 04/10/06 772-589-9803

BIGNATURE & PRINTED NAME OF SIGHING OFFICER OR IFRECTOR Daytime Fhone +




