o FILED

2006 FOR PROFIT CORPORATION | Jul 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P02000114488 07-21-2006 90025 006 ***150.00

1. Entity Name

COSMOS FINANCE CORP.

Principal Place ot Business Mailing Address 401“ 023:’

3761 FLYPARK DR 3761 FLYPARK DR
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

938 mALEAY STR. 338 HIALEAY TR .

Suite, Apt. #, etc. Suits, Apt. #, etc.
07112006 Chg-P CR2E034 (11/05)
c/p BALL FEIVER /b PALYL Teiver
City & Stata City & State 4. FEI Number Applied For
RBocklenae, FLoupa |RockKilente Floaipn 51-0445206 Not Applicadle
Zip Country Zip Country " _ $8.75 Additional
. tificata of Status D '
3 2— 3 S S BQ.EUAQD ?J?_ 5 5 S g _‘UA-M 5. Certiiicats of Stalus Desired O Fee Required
6. Namg and Address of Current Registerad Agent 7. Nameg and Addross of Now Reglsterad Agent
Name
FEINER, BALZ - ' I St i - S/ -
338 HIALEAH STREET Street Address (P.O. Box Numier is Not Acceptable)
ROCKLEDGE, FL. 32955
= City FL j Zip Code
8. The above name this statement for the purposa of changing its registar tice or reghsigred agent, or bath, in the State of Florida. | am familiar with, and accept
the obligation
SIGNATURE- BAL2 FEINER — [8"—' o6
**, Sigrature, lyped or prntad name of registered agent ard Utle il applicable, IMOTE, Regualarad Agenl signalure required when reinstating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ‘3/ $5.00 MayBe In accordance with s. 607.193(2)(b), F.S_, the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP - O Detete TTLE {C) change  {_] Addition
NAME MEDER, VERENA NAME
STREETADDRESS | STEINBRECHE WEA STREET ADORESS
Cny-s1-z 4153 RIEHEN SWITZERLAND, Ciry-sg-2p
TITLE VP O pelete TLE [dcChange [ Addition
NAME FEINER, BALZ NAME
STREET ADORESS | 938 HIALEAH ST. STREET ADDRESS
CITY-ST-2P ROCKLEDGE, FL 32955 CITY-§7-ZP
TITLE O petete TINLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TISLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-S1-2P
TITLE O Delete HILE [ change {1 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2IP
TITLE O pelete T$ELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITy-SI- 1P
12. | hereby cerlity that the information suppliec with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily ihat the information
indicated on this report or su ntal 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 director
ot the corporation or the ¢ tee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed. or on an attagfimant with an agdress, with ali ather like empowsred.
SIGNATURE ' 1—(8—0k
" “RIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR GIRECTOR Date Caylime Phone #




