FILED
2008 FOR PROFIT CORPORATION | Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg?NU MENT # P07000021298 04-23-2008 90039 045 ***150.00
. Entity Name
CIMA FLORIDA SERVICES INC.
Principal Place of Business Mailing Adcress
8404 SW 102 PLACE 8404 SW 102 PLACE
MIAMI, FL 33173 MIAMI, FL 33173
B IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbear o Appiied For
g 0 - Zqéﬁ Q? 7 Not Applicable
Zip C.°“”W 1 Country 5. Cenificate of Status Desired [ ?g;ssq Addtional
6, Name anci ;hddress of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
BLANCO, CGESAR = . . S — :
8404 SW 102 PLACE - Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 - -
Cty FL l Zip Code

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

SIGNATURE
Signature, typea or printad name of registered agent anda e i applicabie. {NOTE: Regisiared Agan! sigrature faquiKed when reinsiacng} DATE
FILE NOWINI FEE 15 $150,00 | —-Eection Campagn Financing . —$5.00. May 8o — =t
After May 1, 2008 Fea will he $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ pelere TME O crange [ Addition
HAME BLANCO, CESAR NAME
STREET ADDRESS | 8404 SW 102 PLACE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33173 _CITY-ST-2P
TITLE [ Delate TITLE O Change ] Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-57-2P
TILE O oelete TTLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p City-ST-2P )
TILE O pelete THE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-2IP )
TMLE s e g Delete TTLE Ochange {7 Addition
NAME B TV AT
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP )
TIMLE O pelste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certily that the information sdpolied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerfiéng e.aag-hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgmg A ECule [hls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i

SIGNATURE:

"M’ﬂ TYPEQLOR PRINTED MAME OF 3IGNING QFFICER OR DIRECTOR Daty Daytima Phona




