2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90087 033 ***150.00

DOCUMENT # P02000044124

1. Entity Name

COSMOFLORIDA, INC.

Principal Place of Business Mailing Address

10540 NW 26TH ST #1026 10540 NW 26TH ST #1026
SUITE 101-6 SUITE 101-6
MIAML FL 33172 MIAMI, FL 33172

AT

2, Principal Place of Business 3A}Aailing Address

nrye AN 26 ST

Sutte, Api. #, eic. Suite)ApL. #, etc.

04292005 Chg-P CR2EQ34 (10/03

. — G /or. 1232005 ChgF CR2E034 (10/03)

City & State City & Shate - 4, FE(Number Applied For
Yi14ur { 01-0673841 Not Applicable

Zp Country 5. Cerlificate of Status Desired O $8.75 additional

332/72

Fee Required

“Us4q.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ANDRES

141 NE 3RD AVE OFIC 406
MIAMI, FL 33132

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

City ,

FL I Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigclalum. typed or printad name of regrstered agent and titke it applicabla. (NOTE: Registared Agent signatura required when reinslzling) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OI}FICEHS AND CIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e S [J Deiete TiTiE O Charge (3 Addition
HAME MENDEZ, JOSE M . NAME
STREET ADDRESS | 10540 NW 26 STREET STE G-101 STREET ADDRESS
CITY-s7-2IP MIAMI, FL. 33172 CITy-5T-2IP
TITLE P [ Detete THLE [l Change [ Addition
NAME MILAZZO, INVERSIONES NAME
STREET ADDRESS | 10540 NW 26 STREET STE G-101 STREET ADDAESS
CITY-g1-2Ip MIAMI, FL 33172 CITY-ST-21P
TILE VP [ petete TILE [J Change [ Addition
NAME LANDAETA, RUTH HAME
STREET ADDAESS | 7149 NW 111 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-5T-2IP
me 3 pelate TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiIY-5T-2IP CITY-ST-2IP
TIME [ Delete TWE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [T Dekte THLE (I change  [J Addition
NAME _ NAME -
STREET ADDRESS STREET ADDRESS
ciTy-st-21p GiTY-ST-ZP

12, | hereby certify that the information supplie is filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report ightrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteé empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with th all other likgyempowered. p
p ) -

SIGNATURE:
SIGNATURE AND lﬁo ©R PRINTED N;,ﬁs OF GIGNING OFFICER OR DIRECTOR Date

Cayuma Phore 4

7




