2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2007 08:00 AM

DOCUMENT # M52129

1. Esiity Name
INVERSIONES COSMOS, S.A,, INC.

. Secretary of State

Mailing Address

815 PONCE DE LEON
SUITE 280
CORAL GABLES, FL 33134

Principal Place of Business

815 PONCE DE LEON
SUITE 200
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

AT RN R TR

01082007 No Chg-P CR2ZE034 {11/05}
4, FEl Number Applied For
65-0027933 Not Applicabla
$8.75 Acditona)

5. Canificate of Status Desired |

Fea Required

@, Name and Address of Cuerrent Registered Agent

FIGUEROA, LIS A ESQ
815 PONCE DE LEON BLVD
SUITE 200 B
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registersd office of ragistarad agant, or both, 1 the Slale of Florida, 1 am familier with, end scoept

the obligations of registerad agent.

SIGNATURE : —_
Sigrature, typed or printed name of ragistersd agent and e ¥ applicable

QIOTE Repistered Agend signanire retuired whon ramstakng) TATE

8. Etection Campaign Financing

FILE NOWII! FEE 15 $150.60 Trust Furd Contribution,

After May 1, 2007 Fee will he $550.60

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

HRE B

HAME FIGUERCA, LUiS A

STREET ADDRESS | 815 PONCE Di: LtEON BLVD
LTY-ST- 2P CORAL GABLES, FL 33134

TTE o

NAME ITURREY, JOSEM

STREET ADBRESS | 420 S, DIXIE HWY., SLITE 48
oy -51-2i0 CORAL GABLES, FL 33148

TME

HAME

STRELY ADDRESS
CiTy-81-21P

THLE

NAME

SYREET ADDRESS
cizy-81-2P

TiELE

NAME

STREET ADDRESS
Ciry-51-2iP

TILE

HARE

SIRLET ADDRESS
CIY-81-2iP

LO00005244 73
01/12707-80038-015 150.00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the iﬁfo;maiibn_sﬁg;giiéd' with tnis Bling does nat quallfy for the axemptions contained In Chapler 119, Florida Stalides. | further cerlify that the miom}'aﬁb?n
indicated on this repern or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under galh; that | am an officer or diractor
of the corporation or the receiver o trustea ermpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 11 %

changed, or on an atiachment with an address, with all other fike @

IS
SIGNATURE:

DIREeT O

NATHRE AND TYPED OR GNING OFFICER OR DIRECTOR

Cate Daytime Prcas #

/ //éy AV (3053 V4203
’ ‘




