2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)-- ., FILED

DOCUMENT # P05000142112 Apr 27,2007 08:00 Al
1. Eniily Name
KIMBARA CUMBARA, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
1644 SW B 5T 15397 SW 153TH STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, olc 1st MOORE CR2E034 (10!’06)
City & Stale Cily & Slate 4. FEI Number . Applied For
20-3657086 Nol Applicable
Zip Counlry Zie County 5. Ceriilicate of Slalus Dosirod O gg'ggqlﬁ?s;mna'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namo
DIAZ, FABIO C
15397 SW 153TH STREET, Slreet Address (P.O. Box Number is No1 Acceplablo)
MIAMI FL 33187
City FL Zip Code

8. The above namad onlily submils this slalement for the purpose of changing ils ragislered office or regislored agent, or both, in the Stale of Florida | am lamiliar with, and accopl
Ihe obligalicns of registered agont.

SIGNATURE

Signature, ypod or prntud nerma of regisianaed agenl and it appheabie {NOTE. Regstarad Agent sighature raqugd when ransiabig) DAE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  []  Added 10 Fees

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

T3 P O oulele mr Clcnange [ Adailion
NAME DIAZ, FABIO C NAME

sIRLET A s | 15397 SW 153TH STREET, STREET ADDIN 55 OG0T A TESN

C-si-ap | MIAMI FL 33187 CiTY-S1-2IP 05411 /07800350115 150,00

e, [ Delete or [JChange [ Addilion
NAME NAMI.

SIREET ADDRE SS : SIREET ADDIV 5§

CITY - S1-21P CIry - ST- 2P

e 1 Delele L [ change [ Acdilion
NAME RAME

STREET ADIRESS STREET ADDRY 58

Y- 51-2 CITY-51- 71P

JHLL T Delele NLE [ Change [ Addditten
NAME NAMI

STRILT ADDAT S5 STRETT ADDNI S5

CIY - 8T-71p Cly-s1- AP

nie [C] patete TTE [ change [ Adtiton
NAME NAMI

SINETADOIN 55 SIRFET ADDRI$5

CITY-S1-211 CITY -$1- 2P

TILE O owere i ] change ] Addilion
NAME NAME

STREET ADDRI S5 STRELT ADDRESS

CITY-ST-2IP CITY-S1-71P

12. | heroby cerify that tho information suppiied with this filing does not qualify for the exomptions conlained in Soclion 119, Florida Stalutes. | furthor cortify that the information
indicalod on Lhis ropert or suppiomental roport is true and accuralo and that my signature shall havo tha same logal eliect as if made undor vath; that | am an oflicer or diraclor
of tho corporation or the receiver or frusloe empowoered to oxecuto this report as roguired by Chaplor 607, Flonda Statutes; and that my name appears in Black 10 or Block 11
if changad. or on an allachment wijh an address, with all other liko empowerod.

SIGNATURE: gﬁm C.. Diax ?ﬂ—@i\.éﬂu{% °4An/3°,/°7 (205)G$2 BE 22

MF Al}d I\PED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylime Phona #




