— FILED
2006 FOR PROFIT CORPORATION | Apr 24, 2006 08:00 AM

. NUAL REFORT

et e

DOCUMENT # P02000116994 Secretary of State

1. Entity Name —- -

COSMO ONE, INC.

Princlpal Maca of Business ) Malling Address

10481 N.W. 41 STREET 10481 NIW. 47 STREET

MEAM FL 33178 US MIAMI FL 33178 ©S

il
Suite, Apt. ¥, oic. Sulte, Apt. #, elc, ! 02212005 Chg-P CR2ED34 (11/05)
City & State Gity & State ) 4, FE} Number Applied For

‘ 56-2302468 Nof Applicable
Zie Courtry Zp Country ‘ 5. Certificata of Statug Desired [ Fs_g;gﬂm”“'
€. Mame and Address of Surrent Regstored Agont . 7. Narre and Address of Now Registered Agent

Mame

GUTIERREZ, MEDARDO £ '
10481 NW. 41 STREET Swest Address (P.O. Box Number is Mot Acceptable)

MIAMY, FL 33178 T : :

City . FL ' Zip Code

8. The abova named entlty submits his sfatement Jor the purpose of ehanging its registarad oltice of registered agent, of both, in the State of Flarida. ! am famitlas with, and accept
tha obligations of registered agent, ! '

SIGNATURE

Sigrature, lyped of Pinted pame of regklered agank and e § epplicabla. MOTE: Registarad Apont sigrafute roqured when einnating) OATE
FILE NOWT! FEE IS $150.00 9. Elaclion Campalgn Faancing $5.00 May Be
Aftor May 4, 2005 Fee will bo $550.00 “Trust Fund Contfution. 1 Addedto Fees
10. OFRICERS AND DIREGTORS 11. : ADTITIONSICHANGES TO GFFICERS AND DIRECTORS tN 11
TMLE DPT 3 Dotete TRE ' DOithange I Additicn
NAME GUTIERREZ, MEDARDD E pavE oo —
STREET ADORESS | 10481 N.W. 41 STREET STREETADDAESS | Us,fﬁgffgg?gﬁggg‘gﬂl 0 150.00
CI7Y-S1-7P MIAML, FL 33178 CITY-ST-77 ) "
e DVFS 3 petels THLE . Ochangr 7 Addtion
NAME GUTIERREZ, MELISSA . - ) HAME
STREEY AUTRESS | 10481 MW 41 STREET ' STREET ADORESS ’
o-ST-Ze | MIAML FL 33178 ory-§t-2 ‘
TE O Decte TR \ {Fthange Tl AdMMion
RANE RAWE .
STREEY ADONESS STVEET ADURISS
cny-sr-oe CoTt-5T-27
me 7 tetete TRLE . O ctange T Mition
HAME HAME
STRLET ADDRESS STREET ADOTESS
CITy-5T-T1 CoTY-S1- 21 .
TmEe O etete me . [ Change [ AddRion §:
HAME NAVE [
STREET KDORLSS STREET ADDRESS
oTY-§T-27 LTY-ST-21 _
TME 3 poteto TALE . [ Changs [ Addhion |
NAME BAME ;
STRECT ADDVESS STAEET ADDRESS l
CiTY-§7-2° CAY-ST-27 \

ey

12, [ hareby cerify that the information sufc;?ﬁed with this filing does not qualify for the exemptions cantained In Chapter 118, Florida Statules. | furlker cenlify that the tnformation
Indlcated on ihs report er supplemrental repert is true acté accurate and that my signature shall have the same legal elfect as i made under cath; that | am an offiger or dlrecter
of tha corparation or the feceiver or trustes ampowerad tn executa [his raport &2 required by Chapter 807, Purida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, ar gr an attachment with an addregs, with gl other like werad,
SIGNATURE: 4/z1 [O0 scv-513-9/01
Deiy Daytime Pans #

g7 SIGRATURE }En

R PRITED nm:?smma OFFICER OR DIRECTOR '

/""‘\..



