2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # K29669

1. Entty Naimg

JUMANY CORP.

Se

Puroipal Place of Business

JUMANY CORP
11399 SOUTHWEST 40TH STREET
MIAMI FL 33165

us

Mailmy Address

11399 SOUTHWEST 40TH STREET

MIAMI FL 33165
us

2. Prncipal Place of Business - No PC Box #

3. Maling Addross

FILED

Apr 24,2008 08:00 AV

cretary of State

ANMFRTRRMA AR

Saite, Apt. #, etc. Suile Al # eic 1st MOORE CR2E034 (1 01107)
City & State City & State 4. FEI NuTher Applied For
65-0063983 Not Apchcable

I unt Z Coant it

ap Ceunty ® oty 5. Ceruficate of Status Desired | $8.75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

MENDEZ, L
11399 SW 40 ST
MIAMI FL 33165

Street Address (P.O. Box Number is Nal Accepiabilg)

City

FL 2y Code .

8. The apove named enbly submits s statement for the purpose of changing 1ts registered office of registered agent, or cotr, in the State of Flonga. 1 am familiar with, and accept

the cihigations of reyisiered agent.

SIGNATURE

Santure Lped or orered nanta ooy e Stectard (e L aopl cate

OTE PEGISrat A | 8 NEDLIT IRIEE wir rieinle

DATL

“FILE NOWH! PFEE-IS $150.00 ~=. -
\fter May 1, 2008 Fee Will Be $550.00 : .
- Make Check Payable 1o Florida Department of State -

Trust Fund Contri

9. Election Camaaign Financing $5.00 way Be

Lukon. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE FD [ bevete TILE O Change ] hodition
HAME MENDEZ, L HAME

SIREET ADDRESS 11399 SW 40 ST STREET ADDRESS o - ‘
oSt IMIAMI FL 33155 CrtY-51. 2 . J';!?L’:f::"@g'gl?‘}':"m e

TiTLE 3 eete TITLE ST BRTRRTRSLS S TS crner 03 Addiion
WAME HAME

STREET AGDRESS STAETT ADBRESS

STy 5128 GITY 51-2P

1113 [ Daete nitE [ Ciange [ Aadinen
NAME HAHIE

STRZET ADDRESS STAEET ADDAESS

oY -ST- 2P CITY-ST-2IP

it 3 priee THLE 3 charge [ Audibon
NAME HAME

STRZET ADDRESS STRELT ADDRESS

CITY-ST- 2P CIY-51-21P

HE O peiste TILE O Crange [ Acdition
HAME HEHE

STREET ADDRESS SIREET ADDIRESS

oITY-ST- 200 CITY-S1- 2IP

F [ peiate mLE [ Change [ Acdition
NAWE HEME

STRZET ADDRESS STREFT ADDRESS

LIy -51-219 CITY-ST- 2P

12. | hereby cedtify that the informaticn suopled with this kling does net qualify for the exemptions contained in Secton 119, Flerida Statutes. # furtner cartify that the intormation

ind:categ on this report or supplemental repert is true and accurate anc that my signaiure shall have the same lagal eftact as if made under oath: that | am an officer or director '

of the corparation of the receiver of trustee empowered 1o execule this report as required by Chapier 607, Florida $iawtes: and that iy name appears in Block 12 or Block 114

il changed, or on an atachment with an address, with it olher like empowerad.

SIGNATURE:

.

/

. /
AE/b/ﬂ]‘fUd&i (PQEJ:’d[UT

SIGNATURE AND TYPED OR PRINTED NAME OF,

HGNING OFFICER QR BIRECTOR

) 32 fpas [-08 6&9@@—4«’//
/ Daa

Davi e Frore «



