FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000032930 03-07-2008 90037 028 ***150.00

1. Entity Name |

BIMBA MIAMI, INC.

Principal Place of Business Mailing Address QU U yyue:

P O BOX 141285 PO BOX 141286 :

CORAL GABLES, FL 33114 CORAL GABLES, FL 33114 N )

5 T e T S (RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

20-4296614 Not Applicable

Zp Country Zip Country 5. Ceortificate of Status Desired 0 gi’gilﬁ:’imal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHLEDER, PHILIPP — \/lgof\s l;)Ol)l\N 'MLL,G;_
1313 EL RADG 8T treet Agddress (P.O. Box Numper,is Ngt Acceplakle
CORAL GABLES, FL 33134 L2 2 e Ny #220¢

" Coval Gabloo  FLISHJ0

8. The above named entity submits this st nt for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE /Z‘/&ﬂﬂ‘\ﬂ ﬁﬁm . 3 ) i: 0 P

Signature. typed or printed name Mfepistered agoeni and et ag?icnbie. (NOTE: Regi d Agen sig racuired when rei ")
FILE NOWI!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Ll AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D 3 Delete TITLE O ctange [ Addition
NAME FISCHLEDER, PHILIPP NAME
STREET ADDRESS | P O BOX 141286 STREET ADDRESS
GiTY-ST-2IP CORAL GABLES, FL 33134 CITy-ST-ZIP
TITLE O pelets TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-S1-21P
TITLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2IP CHY.ST-ZiP
TITLE 0 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-8T.2P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-8T7-2IP
e [ Detete THILE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7P CITY-$1.2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the ¢corporation or the receiver or truste: wared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a, . with alt other like empo

Fo2oflely  3-3-0F

SIGNATURE AND TYPED OR PRINTED NAME WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




