2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # P06000088816
1. Entity Name 04-23-2007 90054 010 ***150.00
CIMA ELECTRIC, INC.
Principal Place of Business Maiting Address
11850 SW 184 STREET 11850 SW 184 STREET 40073867
MIAMI, FL 33177 MIAMI, FL 33177 : N
S R R WG A RO A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number - Applied For

%6'— 05?9‘2 2/ 7 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired a EB'TS gdd'rtional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYA, OSVALDC SR
10651 SW 108 AVENUE Street Address (P.O. Box Number is Not Acceptabie)
APT. 4A
MIAMI, FI. 33176
City FL ‘ Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
e, [ypadt of prnted name of registensd agant and titla if applicable. [NOTE: Ragistared Agent signature requ.red whof rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. L. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [Jchange [ Addition
NAME MOYA, OSVALDO NAME
STREET ADDRESS | 10651 SW 108 AVE, APT. 4A STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33176 CITY-ST-2IP
TLE vP O pelste TITLE {J Change [ Addition
NAME JIMENEZ, ADRIANO V NAME
STREEF ADDAESS | 11850 SW 184 STREET STREET ADDRESS
CITY-57-2IP MIAMI, FL 33177 CITY-ST-2IP
TMLE 1 beete VITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME J Delete TITLE [JGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmY-ST-2P CITY-ST-21P
e ] Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-57-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an ith-ail other like empowered.

P &y
SIGNATURE: 9S4 no /7o y# Fresines 7 2fz2/07

SIGNATURE AND TYPED OR P}II&'ED NAME OF SIGNING OFFICER OR IRECTOR / Dawe / Daytima Phone #




