2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2006 8:00 am
Secretary of State

DOCUMENT # P04000145165 08-31-2006 90001 011 ***150.00

1. Entity Name

CUMBA CONVENIENCE STORE CORP.

Principal Place of Business Mailing Address l} U 1 U&aivv

43568 U.S, HWY 27 P.0. BOX 771053 .

DAVENPORT, FL 33837 US ORLANDO, FL 32877 US i

S s RS R EEAER
Suite, Apt. #, atc. Suite, Apt. #, etc. 07262006 Chg-P CR2E034 (11/05)

_ Ciy&sState _ City & Stata 4. FEl Number . Applied For

77-0649953 ) Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eese-;esqtﬁ?e‘g"onal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

'CUMBA, AURORA MRS,
1104 LIBERTY HALL DRIVE

"KISSIMMEE, FL 34746

Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named antily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of regisierad agen: and litle it applicable.

(NOTE: Registered Agent signature regquired when reinslaling)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Additien
NAME CUMBA, AURORA MRS, MAME
STREET ADDRESS | 1104 LIBERTY HALL DRIVE — ——-  — — |- STREET 4DDRESS — i
CITY-ST-2P KISSIMMEE, FL 34746 GITY-ST-2IP - - ——
TILE VP 3 Delete TIRE [ Change [ Aodition
NAME CUMBA, RAFAEL SR. NAME
STREET ADDRESS | 1104 LIBERTY HALLL DRIVE STREET ADORESS
CITy-§7-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
T oM [ Delete T O change [ Addilion
NAME CUMBA, RAFAEL E JR. NAME
STREET ADDRESS | 1104 LIBERTY HALL DRIVE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CINY-41-2IP
TME {3 Detete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
e [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS

OIS AP —_— [ —— - — - CITY: gl pp— ] — = - -
TITLE [ pelate - TLE Ochange [ Addition
NAME NAME : -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this ilin

of the corporation or the receivese
changed, or on an attachmep

SIGNATURE:

¥n address, with all other ljke empowered,

777

does not quality.or the exemptions contained in Chaplar 119, Florica Statutes. | {urther certify that the information
indicated on this raport or supplemegyal raport is true"and accurate and that my signature shall have the same legal efiect agl made under :
$f stee empowered to execule this report as required by Chapter 607, Florida Statutes; And that my nagfie appears in Block 10 or Block 11 if

th; that | am an officer or director

JYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




