FILED
2005 FOR PROFIT CORPORATION - Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000081428 PO 03-28-2005 90082 048 ***150.00

1. Entity Name
KUMA CENTRAL, INC.

Principal Place of Business Mailing Address R JUVS l 5 5 3

130 NE 407TH STREET, #6 130 NE 40TH STREET, #6

MIAMI, FL 33137 MIAMI, FL 33137 . . .

s S AR EA TG
Suite, Apt. #, etc. . Suite, Apt: #, etc. 03232005 Chg-P CR2E034 (1/03)
City & State City & State 4, FEI Number ) Applied For

51-0417259 Not Applicable
Zin Country Zp Caurtry 5. Certificate of Status Desired [ ] fese-gfm‘:fr’e‘ﬂ‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MOLINA, ADRIANA - ) MOLINA, ADRIANA ___ '

5640 COLLINS AVE #4B i Streat Addrass (P.O. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33140

1500 CLEVELAND RD.

Ci Zip Cod
Y MIAMIBEACH FL l 314l

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent. —
SIGNATURE PC"H VAAY \S{ :

Signalure. typed of printad nama of regrsterad agent and Gile if applicabla. (NOTE: Registered Agent eignahure required whan rainslating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Cantribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 1
T PSD O Delete TME PSD R Change [ Addition
HAME SARMIENTO, MARIA NAME SARMIENTO, MARIA
STREFT ADDRESS | 5640 COLLINS AVE #48 streer aooress | 1500 CLEVELAND RD.
ony-st-2P | MIAMI BEACH, FL. 33140 omY-S§T-7P MIAMI BEACH, FL. 33141
TIMLE vTD O celete TITLE vTD . [X Changa  [T) Addition
NAME MOLINA TO, ADRIANA NAME MOLINA, ADRIANA
STREET ADDRESS | 5640 COLLINS AVE #4B STREET ADORESS | 1500 CLEVELAND RD.
CITY.ST-ZIP MiaMI BEACH, FL 33140 city-st-2p MIAMI BEACH, FL. 33141
TITLE O petete TIE [} change [ Asdition
HAME MAME
STREET ADORESS | } STREET ADDRESS ) )
CIvY-51-2P h omY-sT-Ip - —me D
TITLE O oetete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P oTY-ST-2P
TME {1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me ] Delete ME . O change [T Addition
NAME NAME '
STREE? ADDRESS STHEET ALDRESS
Cv-st-ze, |, - : CITY-ST- 2P

12. | hereby certity that the information supplied with this filin does not qualify tor the exemnption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the raceiver or irustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

: changed, or on an attachment with an addrass, with all other like empowered. ]
. ™ .
SIGNATURE: X M‘\&/{,—O ADRIANA MOLINA, VICE PRES.  3/23/05

GIGNATURE AND TYPED GR PRINTED NANE IF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




