2006 FOR PROF{T CORPORATION
ANNUAL REPORT

" FILED
Aug 09, 2006 08:00 Al

Secretary of State

DOCUMENT # P93000080164

1. Entity Name

TUMAKINC. -

Principal Place of Business

764 N.W. 119TH STREET
MIAMI, FL 337169

Mailing Address

P O BOX 174062
HIALEAH, FL 33017

us

"% DO NOT WRITE IN THIS SPACE..

IR

07102006 No Chg-lf' CR2EQ34 (11/05)

. ¢ .| # FEl Number Appliad For
an| . 65-0434283 Not Applicabte
-f‘; - 5. Cerlificate of Stetus Dasired | $8.75 Adduonal

. Fee Requ

§. Kame and Addross of Current Registered Agent

MAKINDE, TUSIN

4981 N.W, 163RD STREET
#402

MIAMI, FL 33169

. DO NOT WRITE
"IN THIS SPACE

frad

*

‘8. The above named entity submits this statement for the purposa of changing its reglstered office or regwsiered agent, or both, in the State of Fiorida. | am familiar with, and accapt

the ohligations of registerad agent.

SIGNATURE !
Signalure, lyped or printad name of regislerad agen! and N I RODICADIE {NOYE: Registered AQeni signaturs raquired when relnstaung) DATE
FILE NOWLUI FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2){b), F.S., the
Trust Fund Contribution. Added to Fees ~ corporation did not receive the prior notice.
Due by Septombeor 6, 2006 o X F
10. OFFICERS AND DIRECTORS [ R R
LE D t SRR S .

* NAME MAKIMDE, TUSIN ) L T e
STREET ADDRESS | 701 N.W. 214TH ST. #512 ! ey : . -
cry-sT-2¢ | MIAMI, FL 33169 N PSR . .

LE D R, ot

NAME MAKMIDE, TEMITOPE L ) i |{|HL|U5 53?5 )
SIREET ADORESS | 18800 NW, 2ND AVE. #219 ' (809, 0E-10 1]1]5 03 150,00
Ciy-§t-2Pp MIAMI, FL. 33169

TIRE D .

NAME MAKIMDE, MOJISOLA

STREET ADDRESS | 498 NW 1657G #506

GITY-51-ZIP MiAMI, FL DO NOT WRITE

TE-

<IN-THIS: SPACE

STREET ADDRESS

CITY-51-ZIP

JITLE ' . : *

NAME .

STREET ADDRESS v ' '
CY-ST-2P " o, it

TLE , e e ta }

NAME e , DR o,

STREET ADDRESS W e T . S e A
S s - (.33 . R s LW s ay AR - ol W -

City-ST-2IP e ‘i B T U DL B e

12. | hareby certity that the information suppliad with this filin.

doas not qualify for the exemptions contained in Chapter 119, Flonida Statutes. ! further cerlify that the informaticn

indicated on this report or supplemental raport is true angaccurata and that my signatura shall have the same legal effect as it made under aath: that | am an cfficer or director

of the corporation or t
changed, or on an atig

SIGNATURE: \wat/

arad to axecuts this report as required by Chapter 607, Florida Statutes; and that my nama appears

7/&1 I,

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING(O\FICER QR DIRECTOR

Block 10 or Black 11t if

5




