2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) ‘ Feb 06, 2006 8:00 am

»
DOCUMENT # K87203 Secretary of State
1. Entity Name
02-06-2006 90087 041 ***150.00
AUMA CORP.
Principal Piace of Business Mailing Address
3181 SW 140 AVE. PO BOX 855146
2. Principal Place of Business 3. Mailing Address
Suite. Apl. ¥, etc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
City & S1aie Cily & State 4. FEI Nurnger Applied For
65-0118974 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Pesired O ?8‘75 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"“ - - . - = Narfe .
ALONSO, JULIO C. -
2150 CORAL WAY Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL. 33145
- City FL l Zip Code

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

SIGNATURE
Segnatute, typed o previed name of registered agaent and lie ¥ appbcatsie (NOTE- Regislared Agenl sgnalure racumed when ranslatng) QATE
. A ﬂeflaiyﬁo\;’ogrs IF:FeeEV:ISIIIsB‘:%EOgO 00 - -t . 9. Election Campaign F_inancing $5.00 May Be
i Trust Fund Contribution.  [J  Added to Fees
- ‘Make Check Payable to Floru:la Department of State .
10, OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O beete TIILE O crange (7] Addition
NAME PINO, AURELIO NAME
STREET ADDRESS | 3181 SW 140 AVE. STREET ADDRESS
CiTY-57-219 MIAMI FL 33175 CITY-ST-2IP P
TITLE VP [ Delete TITLE V A b Fhange [ Addition
HAME PINO, GEORGE HAME Proo, €CEcRGE
STREET ADDRESS | 3181 SW 140 AVE. SFREETADDRESS | =3, 5 Ft S, J]40 4
CITY-ST-2IP MIAMI FL 33175 CrTY - ST-ZIP }z’f/A-A/: ‘, ,C/ 23>/ 7\f
TITLE O pelee e [J Change [ Addition
NAME ) NAME _ o
STREET ADDRESS T - STREET ADDRESS - )
CITY-S7-7IP CITY-ST-2P
TILE J Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE O3 petete TLE [ Crange  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CriY-ST-2IP
TILE O Delete TimE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2IP

12. | hereby certity that the information supppéd

ilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or plsiee 2mpoweredRo execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11

if changed, or on an atiachmen dniss‘ wih Al other like empowered.
/é y/ ¢ ZoE3BB 27,4

CREL] e JporY
SIGNATURE:
E GV?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynhma Phone #




