FILED

2006 FOR.PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOGUMENT # P01000003167 05-01-2006 90310 040 ***150.00

1. Entity Name
COSMOPOLITAN WCRLD, INC.

Principal Place of Business Mailing Address 4 U 0 7 1 2 3 5

546 SW. 1 STREET 546 SW 1 STREET
MIAMI FL 33130 545 SW 1 ST. APT. 507
MIAMI, FL 33130

[28S0W 5 2. 8Y 12850 M S .N. 8y
Suite; Apl. #, etc. Suite, Apt. #, etc. 04062006 Cha-
g-P CR2E034 (11/05)
LoT. (2~ 2% Lo7- /7- 2.8
City & State City & State 4. FEI Number Applieg For
Daviz , Fiopwe Laviz, [Zartne 65-1076757 Not Applicable
Zip Country Zip Country " ) $8.75 Acditional
33 29 & O 5 ] 33 % 2 s O-& - 5. Certificate of Status Desired O Fae Raquired ional
) €. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GRULLON, FATIMAM
546 SW 18T STREET Street Address (P.0. Box Number is Not Acceptable)
APT 507

MIAMI, FL 33130

City FL ! Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanare, typed or prated name of regetersd agent and itle f applicable. (NOTE: Registered Agent signsture requred when renstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 vay ae
After May 1, 2006 Fee will be $550.00 Trust Fungd Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TLE PD 1 oelete TILE [ change [ Addition
NAME GRULLON, FATIMAM NAME '
STREET ADDRESS | 546 SW 1 STREET APT. 507 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33130 GITY-ST-2IF
TITLE O pelete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE £ Delete TIME O change [ Adsition
NAME NAME
STREET ADJRESS STREFT ADORESS
CITY-ST-21P CITY-ST-ZiP
e 3 petete TTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7P
me 7 elete TITLE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2%
TITLE 3 belete TITLE O change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P

d with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
tristee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if

dress, with all oitter like empowered.
QOY-2/-06
Date

12. | hereby certify that the information su
indicated on this report or suppl
of the corporation or [he receiv
changed, or an an attachment

SIGNATURE:

Daytime Phone ¥

ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v/



