2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P96000045999 © | eBR Secretary of State

1. Entity Name
GALERIAS COMERCIALES CIMA, INC.

Principal Place of Business Meiling Adtdress
404 VITTORIO AVE 13274 NW 2ND TERRACE
CORAL GABLES, FL. 33146 MIAMI, FL 33182 US

IR REREAR MU

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o oy Aopied For

65-0674373 Mol Applicable
i $8.75 additional
5. Cantificate of Status Dosired d Fee Required

§. Name and Address of Current Registered Agent

o0 GERoNAAE DO NOT WRITE
CORAL GABLES, FL 33148 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils ragistared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE

Signaturs, typed of printed nama of «egistersd agen! and tide ! spphicabie, (NOTE Regiaterad Agent signature requirsd when reinstating) DATE
3 9. Election Campalgn Financing $5.00 May Be
Aﬂer ufy"‘lo,‘:llllllﬂFEa'\?vl?l"Eg 'ggso.oo Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTORS ]

TIME PVTD

NAME LOPEZ, MANUEL

SYREET ADDRESS | 404 VITTORIO AVE I J—
UDO00597289

CITY-ST-2IP CORAL GABLES, FL 33146 L m e L .

— oAS 01/24/07-B0028-025 150. 010

NAME LOPEZ, CONCEPCION

STREET ADDAESS | 404 VITTORIO AVE
CiTy-§r1-2P CORAL GABLES, FL 33146

TITLE Vs
NAME LOPEZ, MARIA-ELENA

STREET ADDRESS | 430 GERONA AVE
CITY-ST-2P MIAMI, FL 33148 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-7IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

12. | heraby certity that the information supplied with nis\fgin‘:? doas not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this raport or supplemental ¢ s true accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receivar or trystée empowered fp execute this report as required by Chapter 607, Florida Statutes; and that my name appearts in Block 10 or Block 11 if
changed, or on an attachment with.af address, with all sther like empowered.

.
SIGNATURE: > 116/
IIGNATU)‘AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 Dllo Daylima Phone #




