FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000049476 02-26-2007 90061 018 ***150.00
1. Entity Name
KINU CORPORATION
Principal Placa of Business Mailing Address T
6710 N ARMENIA AVE 6710 N ARMENIA AVE
TAMPA, FL 33604 TAMPA, FL 33604
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, atc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appliad For
20-0894478 Not Applicable
Zip Country ap Couniry 5. Certilicate of Staius Desired ] ?i';g]l‘r:;"mal
—— — 6,-Mgme and Addrass of Current Registerod Agent_ o 7..Name and Address of New Registerad Agent _
Name
MEJIA, VIVIANA
6710 N ARMENIA AVE Straet Address (P.O. Box Number is Mot Acceptable}
TAMPA, FL 33604
City F L 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
the obligalions of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Foas
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D G]e\ele TITLE ] Change 7 Additien
NAME MEJIA, NATALIE HAME
STREET ADDRESS | 6710 N ARMENIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33604 CITY-3T-2P
TME P [ Dalete TITLE [] Change [ Addilion
NAME MEJIA, VIVIANA HAME
STREETADDRESS | 6710 N. ARMENIA AVE. STREET ADDRESS
CRY-ST-7P TAMPA, FL 33604 CIry-S1-2p
TITLE O Delete TITLE [ change (] Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-zip CIry-83-21IF
TME 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TimE [ Delete 1LE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-21P
TITLE O pelete TITLE JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-S5T-2P

12. | hereby certily that the information supplied with this liling doas not gualify {or the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemantal reportis true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee ampowered Lo execuia Lhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an a 5, with all clher like empowered.
SIGNATURE: oi/z-&//ﬂ 7
ate

Daylime Phone #




