2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

Mar 19, 2007 08:00 AM

DOCUMENT # K87203
Secretary of State

1. Enlity Name
AUMA CORP.

Mailing Address
PO BOX 855146

s T

Principal Placeo of Business

3181 SW 140 AVE.
MIAMI FL 33175

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

Suile, Apt. #, olc. Suite, Apl. #, olg. 1st MOORE CR2E034 (10/06)
City & Staly ity & . Applied F
ity [¢] City & State 4, FEIl Number 65-0118974 pplie .or
/ Not Applicable
Zp Country ap Country 5. Cerlificale of Stalus Desired [E/ 38‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALONSO, JULIO C.

2150 CORAL WAY Sireel Address (P Q. Box Numbar 1s Not Acceptable)

4TH FLOOR

MIAMI FL 33145 v

Zip Cocle

City FL

8. The abovo namod ontity submits this stalemont for the purpose of changing its rogisterad office or rogistered agent. or both, in the Slate of Florida | am familiar wilh, and accept
the cbligalions of registerad agent.

SIGNATURE

Signatyre, [yped of prnlad name of regrslerad agent and blle ¥ epphcable. {NOTE: Regstared Agoni signatura raquired whe i ramstatin} . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.  [J]

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD O Detele THLE [ thange [ Addition
NAME PINQ, AURELIO NAME

STETADDALss | 3181 SW 140 AVE. STRIET ADDRESS

CITY-81-7IP MIAMI FL 33175 CITY-S1-71P

. VPD 1 Delete RILE LCHICNNET 1 128 Change ] Acditon |
NAME PINO, GEORGE NAME 03728 0T -E001E-020 158, 75
STREET ADDRESS | 3181 SW 140 AVE. SIRECT ADDRESS pil SR D T
CIY-81- 7P MIAMI FL 33175 CITY-81- 2

T [ patate TITLE [Jchange (7 Addilion
NAME NAME,

STREET ADDAESS SIRFLT ADDRESS

CITY-ST- 2P CITY-ST- 2P

THIE 1 Delnte T [ Charge 3 Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-81- P

T 1 Detate nLE [ change [ Adalion
NAM NAME

ST ET ADDRESS STREET ADDRESS

CIY-$1-71P CITY-S1- 1P

TItr 7 Delele TIILE [ Change [ Addilion
NAME NAME

STRIET ADDRESS SIREET ADDRESS

CITY-S1-7IP CITy-St-2ip

h this filing doas not qualify for the exemptions contained in Section 119, Florida Statutos | further certity that the information
true and accurale and that my signaturo shall have the sama legal affect as if made under oath; that | am an officer or diraclor
powored 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

@ss, with all-other ke empowerad. f
- A RELL /?f’f/ ”Hf/%és- Frm23 Bz ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the infermalion suppliod w,
indicatad on 1his report or supplomental rapg
of the corporation or the receiver or trusteg
if changed, or on an attachment with gn-g

SIGNATURE:




