2005 FOR PROFIT CORPORATION FILED

ANN REPORT ~ . Feb 17,2005 08:00 AM
DOCUMENT # P03000116816 T Secretary of State

1. Entity Name

CIMA, CORP.

Principal Place of Businass - . hjé.it'mg Address = )
17275 COLLINS AVE #811 17275 COLLINS AVE #811

NORTH MIAMI, FL. 33160 NORTH MIAMI, FL 33160

s AR DGO

02152005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE P—— AomedTar
56-2406149 Not Applicable

0O $8.75 Addivonat
Fee Reqwred

5. Certificate of Status Desired

R T TR T TR I

5. Name and Address of Current Registered Agent

SOLDAVINI, GUILLERMO i ' ) DO NdeRri-E

17275 COLLINS AVE #811

NORTH MIAMI, FL 33160 . . _IN THIS SPACE

8. The above named entity submits this staterent for the purposé af chang!ng its registered office or registered agent, or balh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S -

Signatura, typed o prnlad name of reglsterad agent and fla If applicaite. (NCITE HegslurﬂdAgemsur\ature requeg when reansral'nu) DATE

FILE NOW!I! FEE IS $150.00 9. Etection Campalgn Fnancing $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centritaution. 1  AddedtoFees
10. OFFICERS AND DIREGTORS 1 T ap R R T ey
TIME PD o ) ( N ) T T T T
NAME SOLDAVINI, GUILLERMO . "‘{i‘ii};’:{ 5710
STREET ADORESS | 17275 COLLINS AVE #811 LK 3 ]3
i?ﬂJ;r—x? aOig-0le 150.00

CITY-5T-2P NORTH MIAMI, FL 33160

THLE

NAME

STREET ADDRESS
CITY-ST-217

TIME
NAME

i DO NOT WRITE

i T ~ | INTHIS SPACE

HAML
STREET ADDRESS
CiTY-ST-2P

— = - - o - . -

NAME
STREET ADDRESS H
CiTy-§7-2IP

TWLE

NAME

STREET ADDRESS
CITY-5T-2P

for the: exemption stated in Section 119.07(3)0), Flor'da Statutes. 1 further certify that the information
hat my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
epon requiregt by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/f/g 3o aspys

TNTED NAME OFAIGRINGQEFICER ON DIRECTOR ! paxe Caytime Pnone #

12. 1 hereby certify that the miormatlcn o]
indicatéd on this repon ar suppleméntg
of the corparatiort or the receiver Ar i
changed, or on an attachmen wiga

SIGNATURE:




