o

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A
DOCUMENT # P02000081428 - Secretary of State

1. Entity Name
KUMA CENTRAL, INC.

Principal Place of Business Maiiing Address
1500 CLEVELAND RD 1500 CLEVELAND RD

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

WAV A

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v

51-0417259 Not Applicable

. e " $8.75 Additional
; 5. Certificate of Status Desired (| Fes Raquired

i Yo oo on ' L

6. Name and Address of Current Registerad Agant

MOLINA, ADRIANA S, . : |
1500 CLEVELAND ROAD - : DO ‘NOT WRITE

MIAMI BEACH, FL 33141 - IN: '|',7H|S' SPACEJ

8. The above named antity 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
{ne obligations of registered agent.

SIGNATURE

Signature, typed o¢ printed name of registared agenl and Gie if applicabls {NOTE: Regisiereo Agent signalure requitad when reinstating) QATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution, a Added to Fees e g
HODON0SR5 246
10. OFFICERS AND DIRECTORS [ R U TR0 TS 150000
TITLE PSD S . . T ) :
NAME SARMIENTO, MARIA

STREET ADDRESS | 1500 CLEVELAND RQAD
CITY-ST-ZIP MIAMI BEACH, FL 33141

TITLE vTD

NAME MOLINA, ADRIANA ! ' o
STREET ADDRESS | 1500 CLEVELAND RCAD - -

CiTY-5T-7IF MiAMI BEACH, FL 33141

TITLE
NAME

"~ DO NOT WRITE

? REULEEAS T . . N

N

NAME . Lo
STREET ADDRESS
CHTY-ST-ZP

TITLE " " o EINTHISSPACE . B

e
NAME
STREET ADDRESS e b .
CTY-ST-2p . Ce '

TIMLE R
NAME '

STREET ADDRESS . .
CITY-ST-2IP A

12. | heraby certify that the .nformalion supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Flonda Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute 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 ike empowered
SIGNATURE:X M ADRIANA MOLINA, V/P 3/10/08 3[17 / 08 D05-S73-448,

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date 7 | Dayime Phone #




