FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P01000046758 04-26-2006 90207 030 ***150.00
1. Entity Name
COSMIC KISS INC.
Principal Place of Business Mailing Address 5
7100 OKEECHOBEE RD 7100 OKEECHOBEE RD 4006 399
FT PIERCE, FL 34945 FT PIERCE, FL 34945
U0 B 3231
Suite, Apt. #, etc. ite, Apt. #, atc.
P %, el Suite. Apt. &, ete 03072008  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Eatonton, GA 65-1103978 Not Applicable
3
Zip Country Zip Country - - $8.75 Additional
% 1 D'LL} A S.ﬁt 5. Corlificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GEHRKENS, MICHAEL V
7100 OKEECHOBEE RD. ) Stresl Address (P.O. Box Number is Not Acceptable)
FT.PIERCE, FL 34945
City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed of printed name of registerec ager and tita if appliceble (NOTE: Registared Agant sigr required whern rei il DATE
FILE NOWI!! FEE IS $150.00 I. 9. Elaction Campaign ﬁnancin $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D 3 Detete e D W Change (] Adition
NAME GEHRKENS, MICHAEL V A Grevekens Midhael v
STREET ADORESS | 805 HARMONY RD SIREETAODRESS |L,0] Oa e Strect
oiv-st-ze | EATONTON, GA 31024 CITY-ST-2IP €4‘\'oh1‘0n.= A oM
THE [ telete TMLE [ Change [ Addition
NAME NAME
STAEE! ADORESS SIREET ADDRESS
Civ-S1-2P CITY-ST-2IF
TI1LE O Delete ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-ZiP CITy-51-2IP
Tne 3 Detete TME [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ciry-S3-7iP
MLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-57-2IP .
i i j —d wiith this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further cartily that the information
12 :n%?::eatl)gdcgg Izgi;hraelpmoﬁ g‘r'%h"ﬁ?:‘fg%esﬁ%ﬁ"ﬁggo‘ms tln:-ﬁe zla:'\ ac?:urate a?\d :hgn my signature shall have the sama lagal effect as il made under cath; that | am an officer or director
of the corparation or the recaiver or Irustes empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 310 or Block 11l
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: /%‘ '4}24’»1, 772 H6b- 6323
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR v olits Daytirne Phare #




