FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P06000002153

1. Ennty Nama

UMBE CORP.

Principal Place of Business Mailing Addrass

% BORIS ROSEN, CPA % BORIS ROSEN, CPA

1007 BRICKELL BAY DRIVE, STE 1400 1007 BRICKELL BAY DRIVE, STE 1400
MIAMI, FL 33131 MIAML, FL 33131

——1 |V AL EARE

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

20-4144264 Not Applicable
S . " . $8.75 adaitional
. . 1 5 Cerlificate of Status Desired O Fee Requirad

6. Name and Address of Current Registersd Agent

?(%?EBNR"I?:QEII.SL BAY DRIVE, STE 1400 ' ' DO NOT WR|TE i
MIAMI FL 33131 . "INTHIS SPACE +

e b o A '

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the Siale ol Floriga. ¢ am familiar with, and accept
\he obligations of registered agent.

SIGNATURE . L - UMNNReRa94T - -
Signaturs, lyped o prntad name of ragistersd agent and hiig it apphcalia [NCQTE: Ragustiredd Agent $inalure requirsd when readiaing) lj:: ‘j{]q ')I-lg"gl L?“DDI ign Dﬂ
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 |_  Trusi Fund Contributien, 0  Added o Fees
10, OFFICERS AND DIRECTORS [ L
ME D e '
HAME ARRIETA, JUAN A Co R . :
STREET ADDRESS | % BORIS ROSEN, CPA-1001 BRICKELL BAY DRIVE e R B o s ‘
CiTY-5T-2P MIAMI, FL 33131 A " . ;
TILE D '
NAME KIRKLAND, JAMES -

see1 aoess | % BORIS ROSEN, CPA-1001 BRICKELL BAY DRIVE o : '
onv-s1-20 | MIAML, FL 33131 ‘ ' '

TITLE D
NAME CALVO, ANGELA

SIREETADDARESS | % BORIS ROSEN, CPA-1001 BRICKELL BAY DRIVE : , . ' ’ , -
CITY-ST-21P NTIAMI. FL 33131 L DO NOT WRITE

e - IN THIS SPACE
SIREET ADDRESS : g .
CiTY-1-21P : . ' o . L

TILE
NAME .
STREET ADDAESS . . e

CIv-SI-2IP ; ) T C et

ME I R R . St
HAME T SN ol e g
STREET ADDRESS - - —- . : L

CITY 57 2 AR o - . P U

o

12. ! heraby cernfg_mat 1he information supplied with this 1ilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furihar certify that the information
indicated on this report or supplemental report i gcourale and thal my signature shall have the same legal effect as il made under catn; that | am an oflicer or director
of Ihe corporation or the raceiver or trusteg.e gxocute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, ag pthgdlike empowered.
Tua) 4. pRUh  2/18/0p

.
SIGNATURE:
O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayhme Phone #




