FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p060001 22566 01-18-2007 90102 021 ***150.00

1. Entity Name

CIMBOCOQ, INC.

Principal Place ol Business Mailing Address .

203 5. FORT LAUDERDALE BEACH BLVD. 203 S. FORT LAUDERDALE BEACH BLVD. Bunn 3 806

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

Suite, Apt. #, elc. Suite, Apt. #, alc. 01042007 Chg-P CR2E034 (12/06)

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

1. - OF 3¥LFI Not Apphcable
- i . LY LJ
ap e Counry 2p Country 5. Cenificate of Status Desirad O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name :

PARISI, PETER P

4045 N.W. 16TH STREET Street Address (P.0O. Box Number is Not Acceptabla)

SUITE 111

FORT LAUDERDALE, FL 33313

City . FL l Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
B * ) ‘..\I'

SIGNATURE -

Signehure. vped o printed name of registered agent and title if appbcaile (NOTE: Regstered Ageni signature required whan reinslating) DATE
FILE NOWII! FEE 1S $150.00 9. Blaction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Addedto Fees

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

TmE D O Delsle ME [0 Change [ Addition

NAME MOYAL, YAIR NAME

STREET ADDRESS | 7335 NW 83RD AVENUE STREET ADDRESS

CITy-ST-2IP TAMARAC, FL CITY-ST-ZIP

TLE D O pelete TMLE [ Change  [3 Addition

NAME MIZRAHI, MOSHE NAME

STREET ADDRESS | 203 §. FORT LAUDERDALE BEACH BLVD. STREET ADDRESS

CIiY-STI-2P FORT LAUDERDALE, FL 33316 CiTY-ST-2IP

IME [ Delete TIME O change [ Addition

NAME RAME

STREEF ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-aF

TMLE ] Detete TME O change 3 Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-5T-2IP

TILE O Dalate TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP \ CITY-S7-2IP

TITLE [ pelete TITLE [ change  {Z] Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P /

12. | heraby certily that the information suppilied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statulgé. I further cenify that the information
indicated on this report or supptemental repoit is true and accurate and that my signature shall have the same legal effect as if made ugpder oath; that | am an officer or diracior
of tha corporation of the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered. o

4 . i
) 4 fL G € S ) '/] 793
SIGNATURE: _ /2041 ot £/7/~ Loz | Y- 93/3856 1
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR YA 97:6 ! Daytme Phona #
it :

T

VA



