2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000002871 Apgggfe%g?; 0‘}85'?&3 M

1. Entity Name
COSMECARE, INC.

Principal Place of Business Mailing Address
1320 BRIDGEPORT DR. 1320 BRIDGEPORT DR.
WINTER PARK, FL 32789 WINTER PARK, FL 32789

IO RO

05012007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
58-3687430 Not Applicable

0 $8.75 addiional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

FORKEY, RUSSELLL
28588 EAST OAKLAND PARK BLVD. DO NOT WRITE
FORT LAUDERDALE. FL 33306 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
tha obligatens of registered agen:

00000734285
SIGNATURE 5090 -2 22~ 0 120 00
Sionatre, iyoed of Grated name of fegishered Agent and Lle i A0DlCARS, (NOTE; Refsterad Agent sgnamura required when remstatng) “DATE T
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Centribution | Added to Fees
10, OFFICERS AND DIRECTORS ]
TIME D
NAME TREVISANI, THOMAS F DR

STREET ADDRESS | 1320 BRIDGEPORT DR.
CITY-51-2IP WINTER PARK. FL 32789

TiLE

NAME

STREET ADORESS
CITY-51-ZIP

TILE
NAME

sw s DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-87-217

TTLE

NAME

STREET ADDRESS
Cry-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supphied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaied on this report or supplermental report is true and accurate and that my signaiwse shali have the same legal efiect as if made under oath; at ) am ah officer or direcior
of the corporation or the receiver gr lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiiachment an address, with all other like empowered.

SIGNATURE: S Tpiwid #E) 5/ 07 7 LU~

SIGNATURE AND TY PED OR PRINTED mwmmgaaﬁm Daytme Phone #




