FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT
151652 ecretary of State
e T # 04-19-2007 90192 048 ***150.00

1. Entity Name

JUMA ENTERPRISES, INC.

Principal Place of Business Mailing Address guuv-
2899 COLLINS AVE 2899 COLLINS AVE
# 405 # 405
MIAMI BEACH, FL 33140 MIAM! BEACH, FL. 33140
B D ER AR EIDARRAD AT
2192 NwW 7 st 3198 NW 7 T )
Suite, Apt. #, ate. Suite, Apt. 4, ete. 04002007 Chg-P CR2E034 (12/06)
City & State , City & State 4. FEI Number Applied For
Miam FL . Miami, FL. 65-0176767 Not Aopicatie
Zp ; Country 2ip ! Country 5. Certificate of Status Desired [ $8+73 Additional
33'25. Us 33'2; US ) Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
CASTRO, MANUEL F .
28399 COLLINS AVE Street Addrass (P.0. Box Number is Not Acceptabla)
# 405
MIAM! BEACH, FL 33140
) City FL , Zip Code

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

SIGNATURE
. o Signature, typed or printed name of registeraa agent anc titls if appicabie. (NOTE. Rogistered Agant signature requiced whan reinstating} DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ Detete TITLE O cChange [ Addition
NAME CASTRO, MANUEL F, NAME
STREET ADDRESS | 2899 COLLINS AVE # 405 STREET ADDRESS
orv-sT-zP | MIAMI BEACH, FL 33140 Giry-ST-2P
TITLE ] Deteiz TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S1-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-7P
TITLE [ petete TITLE [C1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions containgd in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachment with an address, wi erfike empowered.

) IV
SIGNATURE: Ma MIEL CBSTRY  -H~lo-p7 ~ C4ar) 27

NTED NAME OF STGNING OFFICER OR BDIREGTOR Data Daytims Phans #




