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

ANNUAL REPORT Secretary of State
DOCUMENT # P93000058597 A 01-24-2008 90025 009 ***1 58.75

1. Entity Name

CYMA HOLDINGS, INC.

Principal Place of Business Matiing Address 4 0 0 0 8 80 3

2600 DOUGLAS RD 2600 DOUGLAS RD
SUITE 406 SUITE 406
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 L
R R ARG
Suite, Api. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0430973 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, CARLOS E
2600 DOUGLAS RD Street Address (P.O. Box Number is Not Acceptabie)

SUITE 406
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named enmy 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 accent
the obligations of reglstered agent.

'x}

SIGNATURE
Signatuse, typed ¢ printed rawe of 1ogistered agant and hitle ! applicable. {NOTE Rogistered Agen Signalure 1oquires when ieingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DP [ Detete TITLE {1 Change [ Addition
MAME GONZALEZ, CARLOS E NAME
SIAEET ADDRESS | 2600 DOUGLAS RD SUITE 406 STREET ADDRESS
CITy-S1-21P CORAL GABLES, FL CITY-ST-2P
TITLE DVPS [ pelele TITLE T change [ Addition
MAME FERNANDEZ, SERGIO L NAME
STREET ADDRESS | 2600 DOUGLAS RD S406 STREET ADDRESS
LTy - ST-21P CORAL GABLES, FL CITy-ST-2p
THLE [ pelete TINE [CJchange (] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
ciry-s1-2ip CITy-5T-21P
TILE {7 petete TINLE ) Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE (] Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ABBRESS
CITY-§7-2IP CITY-ST-2iP
TITLE O oelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ﬂ CiTY-ST-21P

12. | hereby certity that t
indicated on this rej

g and accurate and that my signalure shall have the same It,gal effect as if made under aath, that | am an olficer or direttor
of the carporation 3

to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Sfmdwr Yoo 22,200 ug QI

SIGNATURE? i
S SIGHATREAND Wo NAME OF susm\c OFFICER OR DIRECTCOR Date Daytira Prone

——1 '




