e ———

FILED
ANNUAL REPORT

DOCUMENT # P98000045999 Secretary of State

1. Entity Nama
GALERIAS COMERCIALES CIMA, INC.

c

'! _
2006 FOR PROFIT CORPORATION Axrr 12,2006 08:00 AM

|

|

K

Princlpat Placa of Businass Malling Address
404 VITTORIO AVE 13274 HW 2ND TERRACE
CORAL GABLES, FL 33146 MIAMI, FL 33182 US (

HMWMWWWMHWMWWWWM

04062005 No Chg-P CR2ET34 (11/05)

DO NOT WRITE IN THIS SPACE e e AoToaTa

65-0674373 Not Applicable
: 1 $8.75 acdiional
8. Cerfificate ﬁalus Doslrad O Foe Requlred

6. Name and Address of Current Ragistered Agent

LOPEZ, MARIA-ELENA, . , L o DO NOT WRITE

430 GERCNA AVE

CORAL GABLES, FL 33146 ’ T IN THIS SPACE

8. The abave ramed entily submits tis statemant for the purpose of changing lts ragistared affice or registered agent, or both, I the State of Florida. 1 anr familigr with, and accept
the obigations of registered agant. * :

i —_— —

SIGNATURE -
Sipnature, lyped or pricted neme of ragistaréd agent and Mia if apolicabla. IO TE. Fagistarnd Agwen: signature rocqulted when reinaisting} . N OATE

LE NOWIH FEE 18 $150.00 9. Election Campalgn Firancing $5.00 MayBs
Aﬁg: hwﬁ? zo'ég p.,lwifg E, $550.00 Trust Fund Contribution. O AddedloFeas

0. OFFICERS AND DIRECTORS T

;:LEE Eovggz, MANUEL UORO0OSG31 TS
STREET AGDTESS | 404 VITTORIO AVE 3472870630021 -003 150.00
cire-sT-2P | CORAL GABLES, FL 33146 - )

TNE VPAS

NANE T | LOPEZ, CONCEPCION
STAEET ADDRESS | 404 VITTORIC AVE
ev-sT-IF | CORAL GABLES, FL 33146

ME Vs
NAME LOPEZ, MARIA-ELENA

SIRLET ACDRESS | 430 GERONA AVE
crv.srae | AW, FL 83145 f DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
G- 51-27

TITLE

NAME

STREET ADURESS
Ciry-§1-2F

THLE

HAME

SIREET ADURESS
CITY-§7-2P

12, | hareby cartily that the information supphed with this i rng does not qualily far the axempfions contained in Chepter 118, Floriga Statutes. | furthar certdy that e Imarmatlan
indicated an this report ¢r suppiemenial repern ig true accurate and thay my elgnatura shall hava the same fegal effect a:vdmada under oath; that | am an officer or diteclor
ot the corparation or the receaivar of trusto embowere% 1o exocute this report as required by Chaptar 807, Placdda Statutes; that my nama appears b Block Wor Block 111
changed, or on an anachmenz wrlh an adfress, with glf othar like empowered.

SIGNATURE: ( Zr  CowePeioy LoFEZ 4 /0«9& B8 Wb T

GNA‘R?RE 4Lr_m=m QR PRINTED NAME OF SHSNNG GFFICER OR OIRECTOR Dwytma fhooe ¥




