-

FILED

FOR PROFIT CORPORATION S " f Qiat
UNIFORM BUSINESS REPORT (UBR) ecretary or State

DOCUMENT # PO1000051040 05-25-2007 90027 004 ***150.00
1. Entity Name

Cosmet Company of Delray, Inc

May 25, 2007 8:00 am

Y
2. Principa! Place of Business 3 Ma ng Address 5 0 0 0 1 b 47

865 S.W. 27th Avenue, Suite No.10 3146 NW 68th Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite No.1

City & State City & State 4, FEI Number Applied For
Ft. Lauderdale, Florida Fort Lauderdale, Florida 65-1108482 Not Applicable

Zip Country Zip Country . . $8.75 Additional
23312 USA 333081205 USA 5. Certificate of Status Desired [ | > Required

7. Name and Address of Current Registered Agent

Name
Bernard B. Cherisol

Street Address (P.O. Box Number is Not Acceptable)
665 S.W. 27th Avenue

Suite No.10
City Zip Code
Fort Lauderdale F L 33312

" State of Florida. | a 13 :

Bemard B. Cherisol 1/12/2007

SIGNATU_RE /// //

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] AddedtoFees

OFFICERS AND DIRECTORS

TITLE President/CEQ/Chairperson
NAME Bernard B. Cherisol

STREET ADDRESS |P.C. Box 6028

CITY-ST-ZIP Delray Beach, Florida 33482

TITLE Board Adviscr/Ex-officio

NAME Clifton H. Rodriquez, MPA, CPA, CIA
STREET ADDRESS (31468 NW 68th Street, Ste., No.1
CITY-ST-ZIP Fort Lauderdale, Florida 33309-1206

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE -
NAME

STREET ADDRESS
CITY-8T-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptlon stated in Section 119.07(3)(i), Florida Statules. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or dlrecto e corporation or the receiver or trustee empowered to execute this report as required by

o Y # Ol LG

ats in Block 10 or on an attachment with an address, with all other like empowered.

Bemard B. Cherisel, CEQ 1/12/2007 {954)321-1818

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4



