2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P05000118963

1. Entity Name
KUMARA, INC.

Secretary of State

(05-01-2008 90236 031 ***150.00

Principal Place of Business

8415 SALEM AVENUE
SEBASTIAN, FL 32958

Mailing Address

8415 SALEM AVENUE
SEBASTIAN, FL 32958

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

N

Suiie, Apl. #, etc. Suita, Apt, #, etc.

01282008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEl Number Applied For
20-3404140 Not Applicable
i t Zi Count it
dp Country ® ouniry 5. Ceriilicate of Status Desired (|} $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registerad Agent
Name

FRANK, STEFAN

8415 SALEM AVENUE
SEBASTIAN, FL 32958

Streat Addraess (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad
the abligations of registered agent.

SIGNATURE

office or registerad apent. or both, in the Stata of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Lie | apphicable.

{HOTE: Registered Agent signature required whan reinsiaing}

. DAJE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution,

9. Election Campaign Financing

$5.00 sayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPST  .ane O oetete Tme [ Change [ Addition
NAME FRANK, STEFAN NAME

STREET ADDAESS | B415 SALEM AVENUE STREET ADDRESS

CITY-87-2IP SEBASTIAN, FL 32958 ciry-sT-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZIP CITY-51.21P

TMLE [ Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STRFFT ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Detete TILE DO change [ Adgition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O betete ITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O detete e [ Change [ Addition
NAME NAME o C o
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P

12. { hereby cerlify that the information supplied with this filing does not quality for the exem
indicated on this report or supplemental report is true and accurate and that my signatur

of the corparation or the receiver or trustee empowered to execule this raport as required by Chapter 807, Florida Statutes: and that m

changed. of on an attachment wi

SIGNATURE:

W\ddress. wit other like empowered.

ptions contained in Chapter 119, Flerida Statutes. | further carity that the information
o shall have the same legal effect as it made under oath; that | am an officer or diracior
y name appears in Block 10 or Block 11 i§

9.9 28 272 572 5%

Daytima Phons #

smna#hun nr(so dynmrso NAME OF BIGNING OFFICER OR DIRECTOR
¥



