| FILED
2008 FOR PROFIT CORPORATION - Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

P!QmYCNEJmEAENT # P01 0000421 49 04-24-2008 90095 046 ***150.00
COSMODIVA TALENTS INC
Principal Place of Business Mailing Address 3 . 1. AR REE
8009 N.W. 36 STREET 8009 N.W. 36 STREET ' '
SUITE 220 SUITE 220 )
MIAMIL FL 33166 US MIAMI, FL 33166  US : .,
TR TR AR
SRV SeeE [ "™ ERue
Suite. AL #, etc. — Suite, Apt. #, ete. 04172008  Chg-P CR2E034 (12/06)
ity & Stat City & State 4. FEI Number . Applied For
ﬁo @ﬁ' - 65-1100306 Nol Applicable
Zl? 4‘3_ ]/(4799 COWS P‘ ,_;p% I b (p Country 5. Certificate of Status Desired [N gg'gfq";dr;am""a’
— 6. Name an_d Addross of Current Raglstered Agont - —— 7.-Name and Addresa of New Registerod Agent ™ e sl A

. ‘-.'V N .
MARIN, COSMELIA D " SHM 6

8009 N.W. 36 STREET . Street Addrass (P.0O. Box Number is Not Acceptable)
SUITE 220 N

MIAMI, FL 33166 _ 1< DWW 20 S}‘ B ngpg-
O AC . FL | %% ¢

8. The above named epfity submits dhig4tatemant tor the purpose of changing its registered office or ragistered agent, gf both, in the State of Florida, | am familiar with, and accept

the abligations offegitered agel

Yoo Wzstl—  Cosmeln Mt 04/ 15/0F

SIGNATURE

W typed a]‘\ﬁ name ol regisisrgd agent anc litle if appicable. (NOTE: Regisiered Agan! signature required whan resnstating) DAtE F 7 v
— 7 —
FILE NOWIIl FEE IS $140.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN- 11
TITLE PD ] pelete TITLE [0 cChange [ Addition
NAME MARIN, COSMELIA D NAME
STREET ADDRESS | 8009 N.WV. 36 STREET, SWHTE 220 STREET ADDRESS
GIFY-ST-2IP MIAMI, FL 33166 CITY-ST-21P
TILE 7 Delete THLE ' O cCange  [J Adéilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cnv-st-ap CITY-$T-2IP - e
TILE 3 petete TITLE [ Change  [J'Additlon” |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CITY-ST-2IP
TILE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2tP CITY- S7-ZIP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS. STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ atete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliad with this fiting does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empoweregdo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenta¥ith/Aan address, with s other (ke empowered.

‘ by Qpelm Mbow ot/ 57

SIGNATURE: A~

¥ W/GNATURE AND TYREDOR FRINTED NAM’E/? NING OFFICER OR DIRECTOR Date  Daytima Phons #

/ / B p— B —



