2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P05000118960

1. Entity Name

KUMARI, INC.

ecretary of State

04-28-2008 90346 038 ***150.00

Principal Place of Business

8415 SALEM AVENUE
SEBASTIAN, FL 32958

Mailing Address

8415 SALEM AVENUE
SEBASTIAN, FL 32958

2, Principat Place of Business - No P.O. Box # 3. Mailing Address

VAT M AR

Suite, Apt. #, etc. Suite, Apt. #, alc.

01282008 Chg-P CR2E034 (12/06)
Gity & State City & State 4. FEI Number Applied For
20-3404177 ot Applicabls
- - I w
dp Couniry ap auntry 5. Certificate of Status Desired | $8.75 Aduitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_ - _ _ Name '

MULLIN, MAREN i - - o - it =
8415 SALEM AVENUE Street Address (P.O. Box Number is Not Acceptable}

SEBASTIAN, FL 32958

City

Zip Code

FL

8. The above named antity 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

the cbligations of registered agent:

SIGNATURE L
T Signaie, typed or printed nape of regrstered agent and e if applicabée.

{HOTE: Registared Agen! signature required when reinsiating) OATE

i FILEENOWINl FEE IS $150.00 ~
After May 1, 2008 Feo will be $550.00 -

9 Election Campaign Financing
Trusl Fung Comrlbunon

$500Mayaa ©qe
AddedloFees o] e - .

A, N “

L

FFICERS AND DIRECTOHS

10. 7 v, 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1%
me.. . |DPST ¥ 3 et TLE Cchange 3 Addition
NAME "MULLIN, KAREN NAME

STREET ADDRESS | 8415 SALEM P;VENUE STREET ADDRESS

CiTY-ST-2P - SEBASTIAN FL 32958 Ciy-ST-2I

TINLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P __ R i o _ B ory-sr-zp

TITLE O Detste TILE [ Change [ Aduilion
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-7IP CITY-ST-2IP

HHI O petete TNLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TILE [ Delete TILE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS Lo
cmy-stT-zip - -| - - CITY-ST:2IP - - £ - v i

12. 1'hereby certify that the information supplied with this filin g ¢oes not quality for the exemptions contained in Chapter 119, Flonda Slatutes | I'unher certify that the information
accurate and that my.signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

ith an adgjress. with all other like empowered.

#ron Mallii

y/osfop 775399603

GNATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date’ Daytime Phona #




