FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - May 16,2007 8:00 am

DOCUMENT # P00000021801 Secretary of State
1. Entity Name 05-16-2007 90020 033 ***150.00
COS INVESTMENTS, INC.
Frincipal Place of Businass Mailing Addross ‘ )
20051 NE 37THCT 19575 BISCAYNE BLVD. -
AVENTURA FL 33180 #1711 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
_AvcH] NE. 37 ¢+
Suite, Apl. . elc. “Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Numbar Appliad For
A o i NO-T APPLICABLE D
4p Country zr, Cauniry 5. Coriificate of Staws Dosied [ 38-7 Addtional
, 33 IY{Q e © of Slalus Hestre Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namc (,
ORLINSKY, CINDY Mglél BOK NSy
19575 BISCAYNE BLVD. #1711 Streel Addross ox Numbar 1s Ngl A coplabla)
AVENTURA FL 33180 20051 NE " 37 "C-
Cily A_ ZinCo
) Yertura FL | "$%790
8. The above named ubmils this statermant lor urposo of changing its registered oflico or regislered agonl, or bolh, in the State of Florida. 1 am familiar with, and acceplt
lho obligalions W’) /@‘ k/ / /
SIGNATURE £° X f / D 7
% yOeel ©F ALK AT o !e';-f/ rademe e Ay e arokcaghe. (\O. Ty 1 rott Apeni SIgnAtd renns 00 whi t@insialgj CAIE
FILE NOW"" FEE IS $150.00 ’ - .
9. Election C F
After May 1, 2007 Fee Will Be $550.00 T dag;’nai'ﬂggu“'o":”‘:"g fgjegqo";z‘; Be
Make Check Payable to Florida Depariment of State ‘ s
10. OFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 114
iy FD [ Delete il hange [ Addilicn
NAME ORLINSKY, CINDY NAMI -
cv-sl-ap | AVENTURA FL 33180 Y- 51-2P
HniE. 1 Delere 1t O] Change ] Addition
HAME HAMI
SIFEEFADDRESS SIREETADDRESS
OISl ap CIv-81 2P
e L e Dlpotoe m - i e [ g —— 2] Adddilion -
NAME NAMI
SIRIL] ADDRESS STtk §ADDH S8
CITY-81-2IP CIY- S1-74P
nt [ pelele I ] Change [ Addilion
NAME. NAMI
STRFE | ADRESS SINEL) ADDIYSS
CHY- ST-7IP CIY-51-2P
Tt [ Detete mit [1change ] Addilion
NAKE NAMI
SIRECT ADDRESS SIRIET ADDRESS
CITY-S1-2IP CITY-89-71P
HILE 1 Delete e, [ Change [ Addition
NAME hAML
SIREF ! ADDRI S5 SIRIET ADDRESS
CY-SI-4p CIY-S$I-71P

12. | hereby certify that the information supplied with this diling does nol qualify for the exemplions conlained in Soction 119, Florida Statutes. | further corlify that the information
indicated con lhis report or suppigmental report is ryg and accuraie and Lhal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporauon or the ad lo execule this repprl as required by Chapter 607, Florida Slatutgs: and thal my name appears in Biock 10 or Block 11

(1 rod.

5 {/(n 2552839

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR Dae Daytime Prcre ¥

SIGNATURE




