FILED

May 21, 2008 8:00 am
2008 FOR NNUAL REPORT  T'ON Secretary of State

i Aok K

DOCUMENT # P0O5000124676 05-21-2008 90019 039 150.00
1. Entity Name
WIMA, INC.
Principal Place of Business Mailing Address 5 0 0 0 5 B 12
16850-112 COLLINS AVENUE 16850-112 COLLINS AVENUE
269 269
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 '
S GO 00 G

Suite, Apl. #, elc. Suite, Apt. #, etc. 05162008 Chg-P CR2E034 (12/06)

City & State City & Stala 4. FEI Number Applied For

20-3450396 Not Apglicable
Zp Country Zip Country 5. Carlificate of Siatus Desired ] fi'gg‘l‘::’:d"i‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Narne
BANYM, INC. \
16850-112 COLLINS AVENUE i‘ ' Street Addrass (P.O. Box Number is Not Acceptable)
269 o
SUNNY ISLES BEACH, FL 3316_0
, iy FL l Zip Code

8. The abuve named entity submits this statemenl for the purpcse of changing its registered office or regisiered agert, or both, in the State of Florida. | am famihiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signare. typed of prnted name of sagistered apent and bile i spphcable. {NOTE Regterad Agert sigrature required vnen reinstatingl DATE
FILE NOW!! FEE IS $550.00 9. Elaclion Carmpaign Financing $5.00 May 8e
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P/D 3 delete ik [ Change [ Addition
NAWE COHEN, WILLIAM NAME
STREETADDAESS | 16850-112 COLLINS AVENUE #269 STREET ADDRESS
CITY-SF-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-21F
HILE VP/ID O pelete e Y Change [ Addition
NAME COHEN, MARTINE HAME
STREET ADDRESS | 16850-112 COLLINS AVENUE #2689 SIRLET ADDRESS
City-si-2p SUNNY ISLES BEACH, FL 33160 CiTY-ST-2P
THLE [ Detete TIE [JCrange £ Additicn
NamE NAME
SIREET ADDRESS STREET AGDRESS
CIY-ST-2IP CiTy-8T-2IP
TitE O efete ME ’ [ cChange [ Additicn
HAME NAME
SIREET ADDRESS STREET ADDARESS
CITY-8I-2P CirY-SI1-2IP
TILE O Delete THTLE JChange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIlY-SI-2IP ciry-51-2P
1ITLE ] Detete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ] cIry-St-2p

12. | hereby certify ihat the informai:on suppliedfwiih this filing does not guality for the exempiions conltained in Chapler 119, Florida Statules. | further certify thal the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustesfompowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Black 11 i1
changed. or on an altachmant wilh an addfess, with all other like empowered.

SIGNATURE: — V/ ©¢ /“/ ',La[/ogL’

SIGNATURE AND rfpen WEB NAME OF smanscmn [ Ooylero Prone

|




