FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P02000081428 04-17-2006 90361 010 ***150.00
1. Entity Name
KUMA CENTRAL, INC.
Principal Place of Business Mailing Address Q““ Juz o
130 NE 40TH STREET, #6 130 NE 40TH STREET, #6
MIAMI, FL 33137 MIAMI, FL 33137
e S SR ARAR RO
Suite, Apt. #, elc. Suite, Api. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0417259 Not Applicable
Zip Country Zp Country 5, Cerificate of Status Desired [ gese-gesqa:’:é"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent
Namea
MOLINA, ADRIANA
1500 CLEVELAND ROAD Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33141
City FL ] Zip Code

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

SIGNATURE
Signature, hyped or prnted name of regi agent and titke i . (NQTE: Ragisterad Agent signatura required when reinstabng) DATE
FILE NOW!I FEE 1S $150.00 8. Etection Campaign Finanging $5.00 may Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O peiste TLE [ Change [ Addition
NAME SARMIENTO, MARIA NAME
STREETADDRESS | 1500 CLEVELAND ROAD STREET ADORESS
CHY-ST-2F MIAMI BEACH, FL 33141 CITY-§1-2P
MLE vTD [ pelete TITLE VTD §d Change [T Aodition
NAME MOLINA TO, ADRIANA NAME MOL]NA, ADRIANA
STREETADDRESS | 1500 CLEVELAND ROAD STREETADDRESS | 4 £00 CLEVELAND ROAD
CITY-S1-21P MIAMI BEACH, FL 33141 CHTY-ST-2IP MIAMI BEACH, FL. 33141
THLE O3 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2P
TLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-7IP CITY-57-2P
TLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-ST-29

12. | hereby certily that the information supplied with this fiiir:lé; doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:X M ADRIANA MOLINA, VP 01.27/06

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Craytime Phora #

ﬂ




