2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 22,2008 8:00 am

DOCUMENT # P07000069654 Secretary of State
1. Enfily Neans 05-22-2008 90022 044 ***1 50,00
CIMA VERDE, INC.
Hripcipal Place of Business bMaing Adoress
1625 SUMMIT LAKE DRIVE SUITE 228 1625 SUMMIT LAKE DRIVE SUITE 229
e e H“H"‘ m Ilm ‘“H ||m ||m ||m |||‘| N‘I .lgll l”l’ |“|I |‘|‘“I l”ll‘
2. Principal Place of Businzss - No PG Box # 3. Maiding Addrass
Suiles, ApL. #. €1C. Bude, At A, eic. 15t MOORE CR2E034 (10/07)
City & S1ate Cuy & Slale 4. FEi{ Number Apniied For
Not Apphcable
7 ATy Zun Countr .
“p Caurry =F Leniry 5. Certficale ol Status Dasiad N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

MName

BANKS, GEORGE o AT P D Mol Aecmatatna
1625 SUMM|T LAKE DRIVE SU!TE 229 Sweet Adoress (PO Box Numbern s Nat Acceptable)

TALLAHASSEE FL 32317

213 Code

City FL

B. The above named entity
the cbiligations of regi

sbraits this statement for the purpose of changing its regislered office or registered agent, or oth, N the State of Floada. | ar farmitiar with, and accent
ed agert.

6

SIGMATURE i

Cagnadin e, tpped or ;*fEJ e ol ey ed anert asd Lt | aiplzazin INGTE Begisiragg Agort vy ilan -

Gl U IV E R DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Camoaign Financing $5.00 ray Be
Trust Fund Congibution, [ Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND CIRECTORS IN 11

TILE P [T Dt TIILE [ Change ] Aadilien
MRS BANKS, GECRGE NAME

STREET ADDRESS [ 1625 SUMMIT L_AKE DRIVE SUITE 229 STREET ALDRESE

CITY 51719 TALLAHASSEE FL 32317 CITY-S1 3P

TITLE " O beste TILE [J Change [T Additen
NAME HAHE

STREET ADDRESS STRLFT ADIRESS

GITY-5T-21P STy ST

([HE 7 Desle IRLE O Change [ Addition
qAME HAME

STREET ADGRESS STAEET ADORESS

CATY - ST 217 BITY-5T- 1P

THE 3 Deete TIELE {3 Crange (] Addition
HAME HEME

STREFT ADGRESS STREET ADDRLSS

LTY-ST-20P GITY-5T. 2P

N [T peae TITLE [3 Coange [ Addibon
HAME NEMC

STREEY ADDRESS SIREET ADDHESS

GTY-ST-7p9 Y- 5127

THE Y Desgte THLE [J Change  [] Addinan
ek HEME

STREET AGLRESS STAELT ADINESS

Py -ST-218 oiTY ST 2F

12. | hareby cesdity that the information suoplied with this filing does nc qual fy for the exarmnctong contained in Section 119, Florica Stawutes | further carlity that the miorvation
indicatad on this report or supplerrental repart is trie and accurate ana thal my signature shall | 1t e s if made under oath. that | am an officer or director
o b curporasion or the recewer of frustee ampowered (S execule thas report as required by Chapier 607, Florida S‘atu!es and that iy name apnears in Bicek 18 or Biock 14
if chd".geu, or on an aitasgmient with an address, with ail oiher hxg empoweren.

SIGNATURE: : 4- 3 Q003 219 .529¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laio Ciavkne F'nl‘r/(




