FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT ‘ ecretary of State-

DOCUMENT # P02000028739

1. Enuly Mame -

CIMA RECORPS, INC, . =

Prncipal Place of Business Matling Addrass

112 WESTON RD 7105 S 8§ STREET

STE: 318 SUITE: 306 -

WESTON, FL 33326 MiAN, FL 33144

R e IR R RO A

[ Sune. Aot #, el - Suite, Apt 7. ete. 7 04282006 Chig- CR2ZE034 [11/05)
Ty & Slate 1" CryZ Stam 2. FE! Nomber T [Apobiad Far
094-3431925 { _{NouAppiicstia
ap Courtry Zp Country 5. Ceriificaie of Status Desired O f&;&qggggmw
§. Name and Address of Surrent Ragistered Agent | 7. Hame and Address of Naw Reglstared Agent 1

Name

ROORIGUEZ, JUAN JOSE -

1112 WESTON RD _ . . Street Address (P.O Bax Number is Not Acceptable)

STE: 318 -

WESTON, FL 33326 T
City FL , Zip Code

8. The abuve nared entity submits this sialement for the purpose of changing its regis®red office of registerad agent. ar Bath, in the State of Flcrida. | et familiar with, and accapt
e obligationg of ragistered agent.

SIGNATURE = -

Sgnalse, \v; n-T;r PORSG rame of fegisieved agert and title It anokicadle INOTE Regslersd Agent signatund isquirad whan rensialing) DATE
FILE MOWH! FEE 13 $1450.00 9. Efection Campeaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribulion. @  AddedtoFeos
[ 10. OFFICERS AND DIRECTORS } KR ADDITIONS ICHANGES TO OFF ICLRS AND EIRECTORS IN 11
itk D O tetete (%3 [ Change 7 Additica
NAME RODRIGUEZ, JUAN JOSE B RAME
STREES ADDRESS | 1112 WESTON RD STREE[ ACDRESS
Y- 86 WESTOMN, FL 33326 CiTY-55-5p
At -
03 8D = 3 polete 1 CEE O thange [T Addition
M| TEREL YAIAIRA it U O BTt 150,00
St OS5 | 1112 WESTON RD STREET ADDRESS ¢oRee - ntal
iy 5129 WESTON, FL 33328 — CHTY-57-P
it 3 Deiere Hite O Ctange [ Adition
hANE NAME
SRk ALORLSS STREET AQORESS
L CiFy-ST-2P CHY-SI-01P
Ane 3 pekete TiE I lrange {7 Addition
MAML NANE
STREL 1 ADDRLSS SIREET ADDNESS
\ iy -57- 08 oirr-§1- 29
#iE O oetete TITLE O Ehange [ AddTion
NARKE NAME
S1%Ec) ADEESS SIREET ADDRESS
cur st-zp TilY-51.2P
iniLe T Deiate L O thange [T Additian
NANE NAME
SIMELS ADDRESS SIREET RODRESS
Ly si-gip CiTY-51-2P

12, | nareby certily hal ihe informaticn supplied with this fling does not qualify for the exemplions comained in Chapter § 19, Florida Slatutes. | kurther certify that the informetion
nchcated o this repart or supplamental report is ug and accurate and thal my signature shall have the same ingal alfect as € mads under oath; that | am an officer ar dirsctor
of ifve torperation or 1he retsiver or irustes empowerbd (o axeculs this report as required by Chapier 807, Floride Statutes; and that my name appears in Blogk 10 or Block 11 it
changed. or on an attachment with an address, with all atter iike empowered.

SIGNATURE: _-JUON J. ROTYIGUAZ oA - ZOW-OG 20D 226343

EIGNATURE ANO TYPED OR PRINTED KARTE OF JICNNG DFFICER DR HRECTOR Daytra fhons o




