. .. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2007 8:00 am

1._Entlty Name
//b—F’IMA CORP. 03-05-2007 90052 024 ***150.00

Principal Place of Business Mailing Address

2875 N.E. 191 ST STREET 801 2875 N.E. 131 ST STREET 801

AVENTURA, FL 33180 AVENTURA, FL 33180

NN ARIATML ORI
Suite, Api. #, elc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

20-1155625 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ ?g;gafs;““‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ
C/O SERBER & ASSOCIATES, P.A. Street Address {(P.0. Box Number is Not Acceptable)
2875 NE 191ST STREET STE 801
AVENTURA, FL 33180

City F L Zip Code

8. The above named entity submits this 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 registered agent.

SIGNATURE
Signature, typed of printed name ol registerad agent ana ttie it applicable. {NOTE: Regisiered Agor! signatwe raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE FChange [T Addition
HAME ZAGA, SALOMON NAME
STREET ADDRESS | 2875 NL.E. 191 ST STREET 801 STREET ADDRESS
CITY-81-ZiP AVENTURA, FL 33180 CITY-ST-2IP
TITLE [ Delete TNLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-§T-2ZIP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-2IP
TITLE O pelete 11LE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TLE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-7IP
TITLE ™ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2iP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the informalion
indicated on this report of supplemental 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 director
of the corparation or the receiver or empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witR 3 ress, with all other like empowered,

SIGNATURE: MO MON 2464 ©2:20-67 | 626)

/’IG’AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \. Dayugf Prone




