2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 12,2007 8:00 am

DOCUMENT # P00000096549
1. Entiy Name Secretary of State
COSMOS MANAGEMENT SERVICES INC. 03-12.2007 90372 050 ***150.00
Principal Place of Business Mailing Address
14417 COMMERCE WAY 14411 COMMERCE WAY B
SUITE 240 SUITE 240 T
MIAMI LAKES, FL. 33016 MIAMI LAKES, FL 33016
SO S R LRI AT

Suite, Apl. #, elc. Suite, Apt. #, elc. 03012007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-1072203 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ?g.;esq‘:\if:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ZARATE, JORGE
14411 COMMERCE WAY Street Agdress (P.O. Box Number is Not Acceptable}

SUITE 240

MIAMI LAKES, FL 33016

City FL I Zip Code

8. The above namad entity sub tatemepf for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of re ed agenl, /J/ /
. # - d
SIGNATURE ,/// ﬂ% . ﬂ/’;/’/Z/—é =, p—/ - 5///7
‘Sﬁ'n'a’i:e‘ yped of m!.vﬁama of tegistered agent and tMappl.cahﬂ {NOTE. Regrstersd Agen! Signalwe required when reinslaling) /fJATE 4
FILE NOW!!! FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [J oelete TITLE [JChange [ Addilion
NAME ZARATE, JORGE G NAME
SIREET ADDRESS | 14411 COMMERCE WAY, STE 240 STREET ADDRESS
CRY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-21P
TINLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CiTy-S1-2IP ClIY-51-2P
TITLE 1 pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZiF .
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21°
TITLE [ Delete TiLE ] change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-2P GITY-S7-2IP
TILE O pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality Tor the exemptions contained in Chapter 119, Floricda Statutes. ! further certify 1hat 1he infarmaticn
indicated on this report or supplemental report is true and accurate and thal my signafure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver oe-ursTEe empywered 1o ghecute this reporl as required by Chapter 607, Fiorida S[alul7d that my name appears in Block 10 or Block 11 if

changed, or on an attachmae i per ike empowered.
Z %/ 54{»}26’«%’72

/'

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 / Date Dayime Prone &

SIGNATUR




