2008 FOR PROFIT CORP ION FILED

ANNUAL REPOR Feb 29, 2008 08:00 AM

DOCUMENT # P95000088263 Secretary of State

1. Entity Name
CIMA FINANCIALS, INC.

Principal Place of Buginess Mailing Address
183 5 SHADOWBAY BLVD 183 S SHADOWBAY BLVD
LONGWOOD, FL 32779 LONGWOOD, FL 32779

[T

01042008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3342707 Not Applicable
i ; $8.75 additional
8. Coriificate of Status Desired ] Pee Roquired

8. Name and Address of Current Registered Agent

'2%33\5' ;5552%234. STE 8190 DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The 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 obligations of registered agent. ’

SIGNATURE
Signature, typad or peintag nama of ragistersd agant and e It applicabla, (NOTE: Registared Agant signature mquloq whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing 55_00 May Bo
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MASRY, IMAD

STREET ADDRESS | 183 S SHADOWBAY BLVD
CITY-ST-ZIP LONGWOOD, FL. 32779

TITLE

NAME o
HOOD00E42430

i 03/11/08-20070-001 150,00

CITy-ST-2IP

TTLE
NAME

v DO NOT WRITE

Iy | IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name apjpears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: INAD 2. nA 9@‘ Z/ 22 /japz? 407 49/ %e0/

E AND TYPED OR MRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytira Phone #




