2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P01000003167 04-19-2007 90216 049 ***150.00
1. Entity Name
COSMCPOLITAN WORLD, INC,
Principal Place of Business Mailing Address . '-l uuif ‘l Ede
12850 WEST SR. 84 12850 WEST SR. 84
LOT 17-28 L0T 17-28
DAVIE, FL 33325 DAVIE, FL 33325
e ar e S e (SR TR
SB12 MW B¢ TERR SPl2 _pw B4 TERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
HARAC, Pl - 4B MARAC , Fl- 65-1076757 Not Applicable
Zi C Zi Ci - ’ iti
3"3 a3 a, c;j:‘;_r;’ ® 1932} Zuln;yq 5. Certificate of Status Desired [ Eeae gfq;dr::"mal
8. Name and Address of Curront Ragisterad Agent 7. Name and Address of New Ragisterad Agent
Name

GRULLON, FATIMA M
546 SW1ST STREET
APT 507

MIAMI, FL 33130

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familizr with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, tysed o onted name o agent andt ttle
Y.

(NOTE: Regrsiered Agent sgnaturs requred when renstaing)

LF

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Feea wl!l be $550.00
:

8. Election Campaign Financing
Trust Fund Contribution.

3500 May Be
{3 Addedto Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TILE O crange [ Addition™
NAME GRULLON, FATIMA M - NAME
STREET ADDRESS | 546 SW 1 STREET APT. 507 STREET ADORESS -
GiTY - ST- 2P MIAMI, FL 33130 CITY.SI.ZP

TILE ] Delete TITLE £ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST. 2P

THILE 7 Delete TME [ Charge {7 Adcition
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-53-2P CIvY-§T- 7P

TMLE 1 petere TITLE [ change 7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CAY-ST- 2P _
TMLE 1 Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY ST. 2P j
wIE O Delete miE Tl cnange  [7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

12. | hereby ceitify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the r recaives of fruslee empowered (o execute this reporl as requived by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |l

changed, or on an attaclfment with an adgdress, with all other like empowered.

d‘hm‘\hushn TrPED OR PRITEDIAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ﬂ#in @ M

Oy~ /07

Data Daytime Phone #




