' 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P02000018660

1. Enlity Namy¢

CIMS HOMES, CORPORATION

Prncipa! Place of Business Mailing Address L o

9972 NW 128 TERRACE 9572 NW 128 TERRACE - St

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

S e RSO AR EATAOER
Suite, Apl. #, elc Suite, Apl. #, etg. 07212005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For

01-0619798 Not Applicable
“o Country Zip Courtry 5. Certilicale of Status Desired [ gg-gfqaf;‘;“"”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

NARANJO, SUSANA

9972 NW 128 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeres agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and e it applicable. {NOTE: Registered Ageni signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b). F.S., the

Due by September 7, 2005 Trust Fund Caontribution. O  addedto Fees corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TIME _ — r*lﬂ Chanf ] Additien
NAE NARANJO, SUSANA NAME 10005z 1
STREET ADDRESS | 9972 NW 128 TERRAGE STREET ADDRESS 08/11/05--01046—-027 #1550, 00
CITY-S1-2IP HIALEAH GARDENS, FL. 33018 CITY-ST-2ZP
TITLE O Delete TLE [ change ] Addition
NAME NAME
SIREET AIRESS STREET ADDRESS
CITY ST-2IP CTY-ST-20
TIILE O velete 1ITLE Cichange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2p CITY-ST1-2F
TITLE O pelee THLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P CITY-ST-21P
THLE [ Delete TITLE [ change [ Adaition
HAME NAME
STRELT ADRRESS STREET ADDRESS
CiY-§7-2P CITY-ST-2P

12. | hereby certily that the intormation supplied with this fifing does not quatify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | furiber certify that the information
indticated on this repon cf supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repoit 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 address, with all ot/hir—ﬁ)e empowered.
SIGNATURE: S o a Susana Naranjo 7/21/2005 (305) 362_91.39.l

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER vaECTOH Date

Dayume Phone #




