2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000049476

1. Entity Name

KINU CORPORATICN

05-02-2005 90500 004 ***150.00

Principat Place of Business

6710 N ARMENIA AVE
TAMPA, FL 33604

Mailing Aodress

6710 N ARMENIA AVE
TAMPA, FL 33604

20053547

2. Principal Place of Business

3. Mailing Address

(R

Suite, Apt. #. elc.

Suite, Apt. #, elc.

01252005 Chg-P CR2E034 {10/03)
City & Sale City & Stare 4. FEI Nurtiber Applied For
20 - ORQu4—R Not Appicatic
Zip Country Zip Counay 5. Cortficate o Status Dosired 0 Egzgq Q?;;xinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name « .os
MELA, NATALIE Qﬁ:\l{\ [ X5) B\\\N\thqr\l t bie)
6710 N ARMENIA AVE Street ress (2.0, Bpx Number is Ngt Acceptable
TAMPA, FL 33604 1()‘_\ WO N A—“ LGl AT Y i\{ﬁ
Cit Zip Code
Towoapo FL | 24604

8. The abovs ramad enity sisbrrits this statement for the purpose of changing its ragistered offica or registar&:l agém, or beth, in the State of Florida, | am famikar with, and accept

the obiigalions of re red ageit.

7177/

SIGNATURE ..

Sigrutun g, fyped o prinlesd nary

e
ol ragistered Jgent ana

e i abplledbls,

TMETE: Hegnterad Agent shgnature (equiney when renctulingt

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTIORS N 11

me P 1 Delste ML Dicecihe | WGrange 1 Acition
NAME MEJIA, NATALIE NAME Magjiia, Nakalie

STAEET ADDRESS { 6710 N ARMENIA AVE stet 0SS (e N Aveeraa Ave

Grv-s1-7¢ | TAMPA, FL 33604 g1 | Vaenpd , TL 556504

e S 1 palte TWLE Change ] Adallios
HAME MEJIA, MARTHA HAME

STREET ALDRESS | 6710 N ARMENIA AVE T

GHIY-SI-41P TAMPA, FL 33604 Gity-5I-21 .
e 5 velete THLE ?T‘C‘:;\ dﬂ;h’\- [ Change ;@s‘uian
NAME HAME N\Q:g\q Niyvaea

SIREET ADDRESS STAEES ALCAZSS P’Q o N ere:mq ANe,

CTY-§T-2IF Gary-StT-2P rwO0L FL A0

L 1 Dalete e ' Clchangs (] Acdition
NAME HAME

STREET ALDHESS STREET ADBHESS

iTY-S1-2P CilY-5T- 2P

e [ petete TTLE [l cnange £ Addifian
NAME NAME

GTREE! ADURZSS STREET ADERESS

CTY. 1. 2P CAY-ST- 7P

InLe [ netote nee {JChange ] Addilion
HAME NarE

SIREET ADDRESS STHELT ADDRESS

CAY-ET-2P CiTY-ST-2P

12. | harahy certify that tha infarmation supgiied with this fling does not qualiy for the axemption stated in Section 119.07(3):), Florida Statutes, | further certify that the information
indicated on Inis report or sipplemental report is rue and accurate and that my signature shall have the same legal ettect as it made under oatly; that | am an officer or directar
of the corporation Gr the receiver or trusiee empowsrad 1o executa this report as reguired by Chapiar 607, Ficrida Statutes; and that my nama appaars in Block 10 or Block 11t

s addracs, with all other iie empowered,

chznged, er ¢n an altachment with

SIGNATURE:

2/

HATURE AND

TYPED & PRI Dﬁw
F

Data Miaytime Phona #




