: 2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # F98912

1. Entity Name

COSMIC CORP.

Secretary of State

01-22-2008 90068 047 ***]58.75

Mailing Address

1430 NW 119TH S1.
MIAMI, FL 33167  US

Principal Place of Business

1430 NW 119TH ST.
MIAMI, FL 33167  US

/DO NOT WRITE IN THIS SPACE

>

N Py

RN SRR RO

01152008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
59-2363424 Not Applicable

¥ 4
ﬂ, $8.75 acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

DAVIS, IAN
1430 NW 119TH ST.
MIAMI, FL 33167

DO NOT WRITE -~
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Bignature, typed or printed name ol regisieted agent and Litle il applicable.

(NOTE: Regisiered Agent signature requied when reinstaing) DATE

9. Election Campaign Financing

FILE Nowllt TEE IS $150.00 Trust Fund Contributior:.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE PSTD

NAME DAVIS, IAN

STREET ADDRESS | 13192 NW 23RD ST

CITyY - ST-2IP PEMBROKE PINES, FL. 33128

TITLE

NAME

STREET ADDRESS
CryY.57-28

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE, "
IN THIS SPACE -

changed, or on an attachmedt with an address, with all other like empowered.

SIGNATURE: X " |“%

Ton Davis

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. t further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block +1if

smm‘mns h@so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\slog  Crgd) 206 -wego

Date Daytime Phone #




