* »

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 08:00 AT

DOCUMENT # F06000005827 Secretary of State

1. Entity Mame
KOSMIC MEDICAL, INC.

Principat Place of Business Mailing Address )
1137 E PHILADELPHIA ST 1137 £ PHILADELPHIA ST
ONTARIO, CA 81761 . ONTARID, GA 97761

= WAL TR ARO

01052007 No Chg-P CRZED34 {1105)

DO NOT WRITE IN THIS SPACE T e T

33-0530045 Not Applicable

5. Cenificate of Status Desired (] $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

&7 LART LAKE PR DO NOT WRITE
WINTER HAVEN, FL 33884, lN TH[S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am amiliar with, and accept”
the obligations of registered agent.

SIGRATURE - -
Signature. yped o printed nams of reqisiered a0l ang e i appiicabie {MOTE Flegisicted Agerst signatle raquitéd whan ERSINg: DATE
FILE NOWII FEE IS $150.00 $. Election Camgaign F'inanc'mg $5.00 naype
After Nay 1, 2007 Fee will be $550.00 Trust Fund Cordribbution. O  Addedic Fees
18, CFFICERS AND DIRECTORS i T T
TIE cPs -
HAME STOCKTON, RICHARD

STREEY ADDRESS | 1137 E PHILADELPHIA ST
GiTY-87-70 ONTARIC, CA 971761

THLE
NAKE

STREET ADDRESS ) i.éi_JBDDDSBS‘S??
CIFY-51-TIP 03727 /07-8007E-014 150,04

TELE
HAME

o DO NOT WRITE

. IN THIS SPACE

HAME
STAEET ADCRESS
CiEy-51-2p

TIRLE

NAME

STREET ADDAESS
CiY-ST-2P

BNE

KAME

STAREET ADDRESS
CAY-57- 2P

suppsner.i with this filing dogs not qualily tor the exempsms contained in Cnapier 119, Floriaa Statutes. | further certsiy that the nformaiidn
tai repornt is true and accurate and that my signaturs shalt have the same fegal effect as # made under oath; thel § arm an offtcer or directar
stee Brmpowersd 10 execule this repon as required by Chapler 807, Florida Statules, and ihat my name appears in Block 10 or Blook 11 if

drpss, with all other like empowered,
{-9-07 909 923 7887

Y
SIGNA TORENANT TYPED OR SRINTED NAME DF $IGNING OFFICER SR TWRECTOR . T Daylime Drane 4

12. ) hereby cemdy that the inform
inclicated on this report oRs
of the corporabion or the ipeile
changed, of on an altachrggnt

SIGNATURE:




