2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 14,2005 08:00 AM
Secretary of State

DOCUMENT # K87203

1. Entty Name e ww

AUMA CORP.

Principal Place of Business S - ﬁaa}mg Address )
3181 SW 140 AVE, PO BOX 655146

MIAMI FL 33175 B aﬂéAMl FL 33265

2. Principal Placa of Business_

3. Mailing Address

Suite, Apt. #, ets,

I

il

Il

JlIN

. Suite, Apt. #, exc 1st MOORE CR2E034 (10/04)
City & State - City & State - 4. FEl Number Appliad For
65-0118974 . Not Applicable
f Country z
Zip ountry ® Country 8. Certiticate of Status Desired g $8.75 A_dcﬁt}onal
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
T - Name ’ -

ALONSO, JULIO C.
2150 CORAL WAY
4TH FLOOR
MIAMI FL 33145

Street Address (P.C. Box Number 15 Not Acceptable)

City

Zip Cade

FL

8. The abova named entity submits this staternent for the‘_j'?urpose of changing its regisiered office or registered agent, or both, in the Stete of Fiorida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnatura, typed o W'ted rame Eirre_gis(a!ea &gent ard e £ agolicabl

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

[! W_ﬂwnvad Apent stprature ragured when ranstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 3 Added ta Fees

10, ~ OFFICERS AND DIRECTORS 11. ARDIMIONS{CHANGES TO OFFICERS AND DHRECTORS IN 11

e P o ’ ) O pelete TME [ Ghange [ Addition
NAME PINQ, AURELIQ NantE HOONIme0saIns

STRTETADDRESS | 3181 SW 140 AVE, SIREET ADBRESS 04/14/05~80107-018 158,75

CrrY-51- 219 MiAMI FL 33175 CIT.57. 2P

e VP [ Delete s [J Change ] Addition
NAME PINO, GECORGE NAME

STREET ADDRESS | 3181 SW 140 AVE. STREET ADDRESS

ery-st. ap MIAMI FL 33175 LIy - 5T 7P

T o - 1 pette e Jchange L[] Addition
NAME NAME

SIREET ADDAESS SIREET ADDHESS

CITY-S7-2F ity -81- g

L ) O pelele e Clchange L Addition
NAME HAME

STREET ADDRESS SIBEET ADDRESS

iy -51- 20 CITY.ST-71p

Tne L Delete TITLE O change [ Addition
NAME NANE

STREET ADDRESS STREE ADDRESS

A CITY-ST- 7F

e T Dalete T Mlchange [ Addilien
NAME NAME

STRIET ADDRESS - STREET AGDRESS

GITY-S1-7IP _]_ OTy-S1- 7P

12. | hereby car'tiz that the information supplied with
indicated o this report or supplemental report i
of tha corporation o the receiver or trustee e
changed, or on an attachment with an addresé

SIGNATURE:

dith all other like empowered,

/40/?1:4/6}

ing does not qualily for the exemption stated in Section 118,073, Florida Statutes. | further certify that the information
& and accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
ered (0 grecute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BR3 DT /5

SIGNATURE AN

YPED OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOR

7% %ﬁf}*’a

Dasptirns Phone ¥

_—— R




