FILED
+ ' 2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P02000116651 - 05-31-2005 90002 024 ***150.00

1. Eniity Name

YUMA INC.
Principal Place of Business Mailing Address
1843 NW 22 5T 1843 NW 22 ST

MIAM, FL 33142 MIAMI, FL 33142 + 50053127 |

Suile, Apt. #, eic, Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
05-0561359 Not Applicabla
Zip Country Zie Couniry 5. Cartificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - —— = = - -~ Nama - - < - [E—— —_ - - —

RODRIGUEZ, JUDY

1843 NW 22 ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite «f applicable {NOTE: Ragisterad Agent signatura requires when reinglating) DATE
FILE HOWIll FEE S $150.00 8. Blection Campaign Financing $5.00 may Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE 3 Change [ Addition
NAME RODRIGUEZ, MANUEL NAME .
STREET ADDRESS | 1843 NW 22 ST STREET ADDRESS S 4
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP /7)@
TITLE VS O perete TInE [ change [ Addilion
NAME RODRIGUEZ, JUDY NAME
STREET ADDRESS | 1843 NW 22 ST STREET ADDRESS ; /4—771-&
CITY-ST-21P MIAMI, FL 33142 CITY-§T-21p ’
13 3 Delete TITE [ Change [ Adlition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P _ B o _ . _fcestae ) —— _ L ——
TINE [ Delete TILE O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P eIy -$1-21P
TMLE [ Delee TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-2IP
THLE O Detete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P

12. | hereby cerlify that the inferrfiation sbgplied with this filing does not qudlity for jhe axemption stated in Section 119.07;3)(0. Florida Statutas. ! turther certify that the information
indicated on this repogOr supplementd! report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or#he receiver or truptes empowered to executerthis reporyas required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

changed, or on an fAittachmant with anfaddress, with all other likgémpowe
>4 >S
Date f J

SIGNATURE:
Qaytime Phone #

NG DFFICER OR DIAECTOR




