2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

COS INVESTMENTS, INC.

DOCUMENT # P00000021801

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90069 018 ***150.00

Principal Place of Business

L??T;S BISCAYNE BLVD.
1
AVENTURA FL 33180

Mailing Address

19575 BISCAYNE BLVD.

#1711
AVENTURA FL 33180

T

2. Pringipal Place of Business
20061 NE 3194

3. Mailing Address
et

Suite, Apt, #, etc,

ORLINSKY, CINDY
19575 BISCAYNE BLVD. #1711
AVENTURA FL 33180

75”“3- Apl. #, elc. 1t MOORE CR2E034 (10/05)

City & Site City & State 4, FEI Number Applied For
Avmi'[‘—l wA . ¥ NO-T APPLICABLE Ty T—

V i ¥ "

Zip @ 0 Country A Zip Country 5. Cerfificate of Sialus Desired [ ?B.ZS haditional

33‘ l}S ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

1he obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fierida. | am famitiar with, and accept

Siynalura ypad o panted namo ol reqislenct agent and Litle ! apolicanla

(NOTE: Rognsiared Agent signature renuied whe rrinsiabng)

DATE

9. Eleclion Campaign financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees
QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS N 11
11133 PD 3 Getete TITLE I Change (] Addilion
NAME ORLINSKY, CINDY NAME
STREET ADORESS (20051 NE 37TH COURT - STACET ADORESS
CIrY-ST-2IP AVENTURA FL 33180 CITY-ST- 2
TITLE O Delete TiLE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TTLE [ Dete TITLE o £ Change__ [] Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
THILE O Detete TILE [ change  [F Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY-5T-2IP CIrY-S7-ZIP
TTE 3 Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS SYBEET ADDRESS
CY-SI-2tP CIrY-ST-2P
TILE O Delete TiLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certily ihat the informati

pplied with this filing does nol qualify for the exemptions contained in Section 119, Flonda Stalules. | 1unher certity that the information
en 1l

A required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

,u/ua/&/\/ 2‘“’” ~Of 3155282229

R OF LIRECTOR Date

Datirme Phone #




