FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F98912 05-01-2006 90472 016 ***158.75
1. Enlity Name

COSMIC CORP.

Principal Place of Business Mailing Address UUUURUVU

1430 NW 119TH ST. 1430 NW 119TH ST,

MIAMI, FL 33167 US MIAMI, FL 33167 US

IR ENTE P ARRIRAR

04262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Trwe T,

59-2363424 Not Applicabta

” : $8.75 Additional
5. Certificate of Status Desired |3/ Fee Reguiired

6. Name and Address of Current Roglstersd Agent

7430 NV A4STH ST. DO NOT WRITE
MIAMI, FL 33167 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabie. (NQTE; Agent signatura required when ing) DATE
9. Elsction Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 . i
After May 1, 2006 Fee w|?| be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME DAVIS, AN

STREET ADDRESS | 13192 NW 23RD ST
CITY-ST-2IP PEMBROKE PINES, FL 33128

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information suppliad with this ﬁl'rnc? does not qualify for the exemptions contatned in Ghapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemaental raport is trus and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an oificer or direclor
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl cther like empowered.

SIGNATURE: _1 () Dawie Lan Awma ‘/Aéée

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




