et e PN o \ l_

2006 FOR PROFIT CORPORATION !
ANNUAL REPORT } FILED

DOCUMENT # P99000045626 Apr 13,2006 08:00 AM
1, Entiy Narre Secretary of State
CIMA MANAGEMENT CORP. :
; |
Principal Fface of Bueinass MWailing Arldress !
2140 WEST FLAGLER STREET 2140 WI=ST FLAGLER STREET : :
SUITE 1 SUITE 109 ; |
MIAMI, TH 33135-1662 MIAMI, FL 33135-1662 i !

AL AR

02262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | e : KGgie

65-0924345 ) | {Not Applicable
8, Cerificaie of Blatus Desked p geae‘l?z?q 3?:;“““3‘

8. Name and Addrias of Current Registerad Ageat ‘ ,.
GONZALEZ, EDITH o ' . *
2140 WEST FLAGLER STREET : DO ﬁOT WRI TE
SUITE 109 , .
MIAMI FL 33135-1662 - IN THIS SPA]CE

. | . .
8. The above named entity submits this statement for the pwrpose of changing its registared otfica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the qbligatians of registered agent. : f

SIGNATURE : |

S:gaature, (yPad of prited rame of registaied egenl ant s Jf sppicatie, INOTE Registcrea Agent sigraling m%wfeed wihten relrefating) imﬁ

8. Eloction Campaign Financing 135 112} |

FILE NOWITT FEE IS $150.00 - Elaction Lampaign Financi 33.00 May Be LRSI 191

Trust Fund Contribution. a Added to Fees - Py At

Aftor May 1, 2006 Foe will be $550.00 u | U4/ 1A06-8005P-013 150,00
18. OFEIGERS AND DIRECTORS } 1‘ ‘ b

MLE PO : i
NAME GONZALEZ EDITHT . i

STRIET ADDRESS | 297 N. COTONUT LANE
CIFY-S5-21P MIAM] BEACH, FL 331395161

e VSD f

NAME GONZALEZ, ERNESTO JR

SEREET ADDRESS | 2140 WEST FLAGLER STREET., #100

Garv-stae | MIAMI FL 331351662 S ‘ . , j
g VTD ﬁ : !
HAvE GONZALEZ, RALPH A ’ |

SIREET ADDRESS | 2140 WEST FLAGLER STREET., #1068

GV-ST-2P | MIAME, FL 331351662 : NGO NOT WRITE

1 . INTHIS SPACE

STREET ADDBESS
CITY-5T- 27

THLE : ‘ l

RAME ﬂ ,
STREET AGORESS : :
CIFY-51-2IP 3 !

e
NAME '
STREET ADDRESS ‘
OfY-ST- 717 ! !

12. ) heraby carifly that the infarmation supplied with this ffing does not qualily far the exemptians containgd in Chapter 118, Flotida Statules. | funhef carlly that the intgrmation

indicatad on this report or supplemental repart is true and accurale and that my signature shalt have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o kustea empowarad ia executs this report as required by Thapier 807, Flarida Statutes: and that ay name eppears in Block 10 or Sfock 11§
changed, or on an aftachment with an address, with all other like ampawared. '

SIGNATURE:

TURE RN ORIGHTEG NAME DF ML1YNG OFRICER OR DIRECTGR.



