FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p00000032930 04-06-2007 90038 048 ***150.00
1. Entity Name
BIMBA MIAMI, INC.
500
Principal Place of Business Mailing Address 4 U 05 2 1 27
P O BOX 141286 1A HERASOST. '
CORAL GABLES, FL 33114 LORM-GABEES 133134
S o T O A
PO By, 141200
Suite, Apt. #, etc. Suite. Apt. #, etc. 04012007 Cho-P CR2E034 (12/06)
City & State ity & Sta 4. FEI Number Applied For
(_cio-(G.kE Galo, FL 20-4296614 Not Applicable
Ze Country P 22| q Couniry 5. Certificate of Status Desired [ ?g-;’g Additional
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent

Name

FISCHLEDER, PHILIPP
1342 EL RADO ST Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

Ciy FL ‘ Zip Code

8. The above named ertity submils this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislerad agent and Iide if applicabie. {NQTE' Reqgistared Agernl signature requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be .
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 pelete TIE [ Chenge [ Addition
NAME FISCHLEDER, PHILIPP NAME
STREET ADDRESS | P © BOX 141286 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 219 CITY-S1-21P
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2I7 CITY-ST-71P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-&1-2iP CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othg an
TURE: Y-307
SI GNA U SIGNATURE AND wpenfv%au NMAME OF SIGNING OFFICER OF DIRECTOM__~ Dale Daylime Phone #




