2007 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT

Magf 02, 2007 08:00 A
e

DOCUMENT # V37801 cretary of State

1. Entity Name
CIMEX INTERNATIONAL CORP.

Principal Place of Business

2211 S.W. 15TH 3T.
MIAMI, FL 33145

Mailing Addrass

2211 SW. 15TH ST.
MIAMI, FL 33145

ORI AR EACEAEAU

'04302007 No Chg-P CR2E034 (11/058)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
’ 73-5033332 Not Applicable
5. Ce.m'ficale of Status Desired $8.75 dditional

O

Fea Required .

6. Name and Address of Current Registarad Agent

FEITOSA, MARIA HILDA
2211 S.W, 15TH ST.
MIAML, FL 33145

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida 1 am familiar with, and accept
tha obligations of renistered agent, 7

H] - - . )
; = -Y (R f t o
- Y . N
4 W
[NOTE. Registareg Agent signature required wnen rainstatng)

- . <. -y
ey v '

- T 7 s
SIGNATURE -5, =1 s 7 g2l

. Py
Signature, typad o printed rame of ragisterad egent and Itle |/ apehicabie

DATE

9. Elaction Campaign Financing
Trust Fund Caontribution

$5.00 may Be

FILE NOW!!! FEE IS $150.00 Added to Fons

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS |

DP

FEITOSA, MARIA HILDA
2211 SW.15TH ST.
MIAMI, FL 33145

TITLE

HAME

STREET ADDRESS
CITY-51-71P

Uo000gTs53313

05/22/07-30036-020 150,010

GMGR

FEITOSA, JOSE

1231 EUCLID AVE. #8
MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADORESS
CITY-§1-2P

TTLE

NAME

STREET ADDRESS
CITY-SI-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

THLE

NAME

STREET AODRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-7IP

12. [ hareby certily that the information supplied with this filing does not gualify for the exemptons cormained in Chapter 119, Florida Statutes. | further certify that the nnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mada under oath; that | am an officer or direcior
of the corpovation or the receiver or trustee ampowared (o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
1Y) MALAYFEITOSA  4-30-07 JoC-85-D57

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

SIGNATURE:




