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ANNUAL REPORT

' 2006 FOR PROFIT CORPORATION

FILED
May 02, 2006 8:00 am

DOCUMENT # P01000028739

1. Entity Name
COSMIC RAY INCORPORATED

Secretary of State

05-02-2006 90187 017 ***150.00

Principal Place of Business Mailing Address
P 0 BOX 492251 P 0 BOX 492251 . qTuus ==
FT LAUDERDALE, FL 33349 FT LAUDERDALE, FL. 33349 Lo C
E t -~ ‘ [

B S R R A

Suite, Apt. #, etc. Suite, Ap!. ¥, eic. 04272008 Chg-P CRZE034 (11/05)

City & State City & State 4, FE1 Number Applied For

65-1091493 Not Applicable
Zp Country ap Country 5. Certificate of Staws Desied [ l§ese;esq m‘“‘m‘
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CAMPBELL, PAULETTE
8080 NW 96TH TERR #305
TAMARAC, FL 33321

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

City

FL [ Zc

8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrsture, typed or printex] name of registerad apent and title # appticable. {NOTE: Regiztarex Agert signmse raquined whan ninetatng) DATE
FILE NOWI!l FEE IS $1350.00 9. Election Campsign Financing $5.00 May 8o
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME CEQ O peteta TMLE O Crange [] Addition
NAME CAMPBELL, PAULETTE HAME
STREET ADDRESS. | PO BOX 492251 STREET ADDRESS
om-51-2F | FT LAUDERDALE, FL 33349 EITY-5T-2P
TME [ Deseta TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sI-7P CIFY-ST-2P
TMLE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-57-2P
THLE [ Delets TME Clchange 3 Addition
HAME. HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CrY-S7-29
TME [ elete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
i ] peiata TME change T Addition
HANE NAME
STREEY ADORESS STREET ADDRESS
CITy-51-2P CY-ST1-29

12. | hereby cenify that the i

ation supplled with this filin:
indicated on this report gv su

lemental report ig thue an r

of the corporation or thefreceiyer or tru ed to ghecutd this
changed, or on an a with an res all other like
SIGNATURE:
TURE AND TYPED OR NAME OF

powdre

J

ot cualify for the ex

and that my signaty
asrﬁ‘:ir

tions contained in Chapter 119, Flotida Statutes. | further certify that the information
shall have the sama legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appegfs in Block 10 or Block 11 if

[r

[

D.ff'[él ’ 0l




