2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 /

DOCUMENT # P96000045999 R
bE\TEg?/m\g COMERCIALES CIMA, INC.

Secretary of State

Mailing Address

13274 NW 2ND TERRACE
MIAMI, FL 33182  US

Principal Place of Business

404 VITTORIO AVE
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

A A

02152008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0674373 Not Applicabie
$8.75 Additional

5. Certificale of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

LOPEZ, MARIA-ELENA
430 GERONA AVE
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or prinied nama of regisistad agant and biis I! applicable

{NOTE- Aeg'sterad Agent signature required when reinstaling)

DATE

FILE NOWII! FEE IS $150.00

. After May 1, 2008 Foo will bo $550.00 Trust Fund Contributiors,

9. Election Campaign Financing

a

55-00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS |
TINE PVTD
NAME LOPEZ, MANUEL
STAEET ADDRESS | 404 VITTORIO AVE
CITY-ST-21IP CCORAL GABLES, FL 33146
TITLE VPAS
NAME LOPEZ, CONCEPCION
STREET ADDRESS | 404 VITTORIO AVE
CTy-ST-2IP CORAL GABLES, FL 33146
TITLE Vs
NAME LOPEZ, MARIA-ELENA
STREET ADCRESS | 430 GERONA AVE
CITY-§T-2IP MIAMI, FL 33146
TILE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREE ADDRESS
©GIY-ST-21P T -
me | o L oL
HAME ' ) . o
STREET ADDRESS [ - - .-
CITY-ST-7P o : !

UOaO0034sTaY o o
03/17/03-532007-012 150,00

DO NOT WRITE |
IN THIS SPACE

12. | hereby cartify that the informalion supplied with this lling does"

indicated on this report or supplementat report j e and accuratéand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or.frustee.emipowered 1o execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an.adtress, with all other likg

SIGNATURE: & _ (4

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartfy that the information

SIGNATURERND W/ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
F

Date

Dayrime Phone #




