2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # P05000124676

1. Entity Name
WIMA, INC.

Secretary of State

01-25-2007 90029 025 ***150.00

Principal Place of Business

16850-112 COLLINS AVENUE
269
SUNNY ISLES BEACH, FL 33160

Mailing Address

16850-112 COLLINS AVENUE
269

SUNNY ISLES BEACH, FL 33160

e

2. Principal Place of Business - No P.O, Box # 3, Maifing Address % AN r‘\ Inc
IL35o- 112 orcims pdomue
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2ZE0M (12/06)
3t 2649
City & Stata City & State __ 4. FEI Number Applied For
Cynny JaLEs Hovew, hotpd 203450396 Not Applicable
Zle Country .Z}‘p <\ o cou A 5. Certificate of Status Desied [ feizesq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
BANYM, INC. T
16850-112 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
269

SUNNY ISLES BEACH, FL 33160

|

City

FL ‘ Zip Code

the obligations of registered as

SIGNATURE

8. Theabove named entity submiy this stame purpose of changing its registerad office or registered agant, or both, in tha State of Florida. | am famifiar with, and agcept

%
Agew: vz Muezd

t
-~
, yped of o r I and i if aDORC AR,

(HOTE: Regmteran Agent Sxnalurt requinsd when namtsiating) e

Wllupry) 23>, 2es}

FILE NOWII! FEE IS §150.00 -

After May 1, 2007 Fao will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/ID - [ oelete TmE Ol change [ Addition
NAME COHEN, WILLIAM ) NAME

STREET ADDRESS | 16850-112 COLLINS AVENUE #269 STREET ADDRESS

CITY-§T.ZP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IF

TIMLE VPMD [ gelets TITLE [ change [ Addition
NAME COHEN, MARTINE NAME

STREET ADDRESS | 16850-112 COLLINS AVENUE #268 STREET ADDRESS

CITY-ST-ZIP SUNNY ISLES BEACH, FL 33160 CITY-ST-2I9

TILE £ Delete TMLE [ change 17 Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TLE [ change {1 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oiY-§1-21p

TILE J Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TMLE [ etete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | heraby certify that the in
indicated on this report or
of the corporation or the r

mation supplied with this fitin

iver pr trustee empowered 10 exec

does not quatidy for the exemptions confained in Chapier 119, Florida Statutes. | further certify that the information
pplemental reper 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| t with an address, with all oth @ empowered. 3
SIGNATURE: v Agen: ey Taven Auaey 2N, 2o-7 - :ﬁg}“}wl
NE; OR NAME OF : ER OR{DIRECTOR I Dae Daylime Phone #

s



