FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pg,gNngAENT #P02000081428 04-06-2007 90040 050 ***150.00
KUMA CENTRAL, INC.
Principal Place of Business Mailing Addrass
130 NE 40TH STREET, #6 130 NE 40TH STREET, #6 q 0 05 2 2 25
MIAMI, FL 33137 MIAMI, FL 33137 -
L R N A O A
1500 CLEVELAND RD 1500 CLEVELAND RD
Sulle. Apt. ¥, efc. Sulle. Apt. . etc. 03302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMI BEACH, FL MIAMI BEACH, F1, 51-0417259 Not Applicabls
Zie 33141 Country Zip 33141 Country 5. Certificate of Status Desired O ?ge'gesq"::f:ci’"""a'
6. Nama and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent
Name .
MOLINA, ADRIANA
1500 CLEVELAND ROAD Street Address {P.O. Box Number is Notl Acceptable}
MIAM! BEACH, FL 33141
City FL ‘ Zip Code

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

SIGNATURE
Signatwie, lyped or prnted namw of tegistared agent and tite it applicable. {NOTE: Registered Agant signature reguired whan 1elnstating} DATE
NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May T, N Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O perete THLE O] Change  J Addition
NAME SARMIENTO, MARIA NAME
STREET ADDRESS | 1500 CLEVELAND ROAD STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33141 CITY-5T-2P
TITLE vTD 3 pelete TITLE [T Change [T Addition
NAME MOLINA, ADRIANA NAME
STREEY ADDRESS | 1500 CLEVELAND RQOAD STREET ADDRESS
GITY-S1-2P MIAMI BEACH, FL 33141 CIry-31-21P
TITLE O petete FITLE [ change {1 Addition
NAME NAME
STREET ADDARESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-7IF
e (7 Delete fITLE O Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE [JcChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-57-2IP CIry-31-2iP
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certity that the information
indicated on this report or supplememal reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to exccute 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 memwemd.
SIGNATURE: X ADRIANA MOLINA VP 03/287/07
ata

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




