: FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT
r f State
DOCUMENT # PO7000099963 Sg;_gi& ;38 *EESJS

1. Entity Name

CYMA FINANCE, INC.

Principal Place of Business Mailing Address b U "
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD QB “ “ '6
SUITE 406 SUITE 406
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
T S OO R AR R
Suite, Api. #, elc. Suite, Apt, #, etc. 01172008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
4 Not Applicable
ap Country Zp Couniry 5. Certilicate of Status Desired gi'gilﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ANTON, EDUARDO ESQ.
1385 CORAL WAY Sueet Address (P.O. Box Number is Not Acceptable)
SUITE 406
MIAMI, FL. FLORI-DA
City FL | Zip Code

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

SIGNATURE
Sigrawe s, 1yped of prntod naime o tegiste 0a agent ang itk it appliciabla, (NOTE Rogsierod Agant signalure 1eguired when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 5 Deiete TME [ Change (] Agdition
NAME GONZALEZ, CARLOS E SR. NAME
SIREET ADDRESS | 2600 DOUGLAS RCAD, SUITE 406 STREET ADDRESS
CIY-$1-2P CORAL GABLES, FL 33134 CiTY-81-2p
TITLE 8T 5 Deiete TmE [ Change (] Addition
NAME FERNANDEZ, SERGIO L NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 4086 STREET ADDHESS
CITY-Si-2IP CORAL GABLES, FL 33134 CITY-S1-2IP
TITLE AIS 3 Delete TITLE {J Change [T Addition
RAME BARRENA, MARIA E NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 406 STREET ADDRESS
CiTY-8T-2IP CORAL GABLES, FL 33134 CITy-§1-2IP
TITLE O petete TTLE O Change {7 Addition
HNAME NAME
STHEET ADDRESS STREET ADDRESS
City-S1-2ip CITY-ST-2IF
(13 O Delete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F
TITLE  Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57.2 /]\ / CITY-S1-2p
12. | hereby certifyf that A ation suppygd With this tiling does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicatled ogthis n 1 0r sgpplementd! fepddt is true and accurate and that my signalure snall have the same legal effect as if made under oath; that | am an citicer or director

of the corpgration recgiver or trifste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, oy on afl attachmgngwit a s, with all other like empowered.

y Jas Sers
SIGNATURE: e e T an 22 2008 #6i-F39H
SHINA TYPED OR PRINJED NAME OF SIGNING DFFICER OR DIRECTOR Date [reytima Phone #

]

~_




