FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000049476 05-02-2008 90179 002 ***150.00
1. Entity Name
KINU CORPCRATION
Principal Place of Business Mailing Address 400353““
6710 N ARMENIA AVE 6710 N ARMENIA AVE
TAMPA, FL 33604 TAMPA, FL 33604
2. Principal Place of Business - No P.O. Box # 3 Mailjng Addrass . ‘ ‘llH'I‘ “‘ ||“| |‘|H Illll |Im l||" IIm ‘l”‘ I‘l” ‘IIII |m||| || ||l|
i . . ite, Apt. #, .
Suilo, Apt. #, otc Suite, Apt. #, lc 04302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0894478 Not Applicabla
Zi i Count iti
'D N Country ® ounty 5. Certficate of Status Desied [} 98- Additional
- . ) Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEJIA, VIVIANA
6710 N ARMENIA AVE Streat Address (P.G. Box Number is Not Acceptable}
TAMPA, FL 33604
City FL I Zip Code
B. The above namad enlity submits’ mls statemaent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent
. &5
SIGNATURE L
- Signature, typed or printed name of registared agent and litle il applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
"FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D m:alme TNLE {J Change [ Addition
Name - | MEJIA, NATALIE NAME
STREET ADDRESS | 6710 N ARMENIA AVE STREET ADDRESS
CiTY-ST-2IF TAMPA, FI. 33604 CITY-57-21F
TLE P 7 Delete TILE (O Change [ Additicn
NAME MEJIA, VIVIANA NAME
STREET ADDRESS | 6710 N, ARMENIA AVE, : STREET ADDARESS
CATY-ST-2P TAMPA, Fl. 33604 CITY-ST-2IF
e BO_. . .. . O Delete TInE F10 /550 [ Crenge  pdAsdition
NAME - NAME - - -
STREET ADCRESS STREET ADDRESS m M
CiTY-ST-2P CITY-5T-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P
TILE 1 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21IP City-§T-21P
TMLE 7 Detete TITLE [ Change  {J Acdition
RAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-51-8P GITY-ST-ZIP
12. | heraby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is trua and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or irustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with gr addrass, with all other like empowerad.
SIGNATURE
Dayixre Phone #




