2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 09, 2006 8:00 am

1. Entity Name

CIMA FINANCIALS, INC.

DOCUMENT # P95000088263

Principal Place of Business

183 S SHADOWBAY BLVD
LONGWOOD, FL 32779

Mailing Address

183 5 SHADOWBAY BLVD
LONGWOOD, FL 32779

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-09-2006 90163 033 ***150.00

RV VR A O

01042006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3342707 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required

7. Name and Address of New Registered Agent

ICARDI, JEFFREY A
237 LOCKQUT PLACE STE 100
), MAITLAND, FL 32751

6. Name and Address of Current Registered Agent

Nﬂ?—\p\bl Ae‘rﬂ-e&' Aa.

Street Address {RO. umbel is,Not Acce, able) .
| AR 5TIS "Sode Poad 24, Suwite 50

cﬁ%o DAaicod

FL | 8% 9

8. The above named entity submits this statement f
the obligations of registered agent.

SIGNATURE

pU

e of

registered office or régn‘srered agent, or both, in the State of Florida. | am familiar with, and accept

Sagrazure, typed or printed name of rag‘sxmf agem/g) nde il appkkue X {NOTE: Regisiered Agent signature required when reinsiatng}
¥

Wy L1

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $§550.00

9. Election Carmpaign

Financing

Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

:;:E hDMSRI A 3 Deletz ;::E mAse/, IMAD . Ad R ctange [ Advitien
STREET ADDRESS | 21 ESCONDIDO STREET ADURESS 183 3. g““_a"“’ ve:

CAY-ST-ZP | ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P bonqu) oad, Fl 331 j

TITLE [ delete TITLE e [ Change (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-7IP

TITLE 1 oetete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIFLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE 3 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-51-2P

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-51-7P CITY-51-2P

SIGNATURE: __ —nJ

12. | hareby certify that the information supplied with this firiné;
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

laf  Masa

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ljl‘t,/tgs{o 4071-441-9001

Daytime Phone #




