2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 08:00 A

DOCUMENT # P92000001059

1. Entity Name

THE CYMA GROUP, INC.

Secretary of State

Principal Place of Business

2600 DOUGLAS RD
SUITE 406
CORAL GABLES, FL 33134 US

Mailing Address

2600 DOUGLAS RD
SUITE 406
CORAL GABLES, FL 33134 LS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #. elc.

Suite, Apt, #, etc.

03062007 Chg-P CR2EQJ34 (12/06)
City & State City & State 4, FEY Number Applied For
65-0375057 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Raquirad
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent

ANTON, EDUARDO
1385 CORAL WAY
MiAMI, FLL 33145

Nams

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registerad agent.

SIGNATURE

Signatwe, lypad or printed nama ¢f registered agent and

tithe If applicable.

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee wlil bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE Registerad Agenl signaiure requirad whan reinstating} DATE ’

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TMLE oP J pelete TITLE [ Change  [) Addition
NAME GONZALEZ, CARLOSE NAME

STREET ADDRESS | 1385 CORAL WAY SUITE 406 STREET ADDRESS

CITY-57-2IP MIAM!, FL CRY-ST-ZP

TIMLE VSD 3 pelets TITLE [J Change  [C] Acdition
NAME FERNANDEZ, SERGIO L NAME

STREET ADORESS | 1385 CORAL WAY SUITE 408 STREET ADDRESS

cITy-$T.7P MIAMI, FL CITY-ST-ZPP |
THILE O petete TmLE [ Change [ Acdilion !
NAME NAME

STREZT ADORESS STREET ADDRESS LOTNONSERNSE

CITY-ST- 2P CITY-$T-2P G323 07-00055-007 158,75

TITLE ] Detete TLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delele TITLE I change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME [ petete e [JChange  [] Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ cry-ST-1P

12. | hereby certily that
indicated on this reglort or g

SIGNATURE:

ad with this\fit

in

like empowered.

dgdis mot qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
gCgurate and that my signature shalt have tha eame legal effact as it macde under oath; that | am an officar or director |
lecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

o3 £, Gonzaiex 3‘,1!9@07 He 1 =99

Bar) |

Caytma Phone #

SIONATURE AND TYPED OR E OF BIGNING OFFICER OR DIRECTOR Dete
\ P [YPeD op pabecTHe ‘Tl P Lo iRuy

——



