2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000019136

1. Entity Name
COSMOPOLITAN INSURANCE, INC.

FILED
070CT 16 AN 9: 17

Mailing Address
3150.S0UTH CONGRESS AVE.

Principal Place of Business

3150 SOUTH CONGRESS AVE.

anny U STATE

i

PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461 VAL L .:! IASSEE FLORIDA
Suita, Apt. #, etc. Suite, Apt. #, etc. 10102007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEi Number Applied For
37-1458893 Not Applicable
2Pz, Countey 2 Country 5. Certificate of Siatus Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Name

DATENA, INGRID

1243 READING TERR.
WELLINGTON, FL 33414

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

oftice or registered agent, or both, in the State of Florida. | am lamitiar with, and accept

SIGNATURE
Signature. typed or pnnted name of regrstered agent and Iitke f apphcable INQTE: Regmlered Agent signature required when remsialng) DATE
9. Election Campaign Financing $5.00 May Bs
Amended AR Is $61.25 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. h p ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE @JMBO d bAf a}a [ Change Wﬁmdmnn
NAME DATENA, INGRID N NAME s Cerlé ﬂ.Je.—
STREET A00RESS | 1243 READING TERRACE SIREET ADDRESS 3iso Qe
Grr-ST-zP | WELLINGTON, FL 33414 CTY-51-2P LALE WORTH EL A3Y6/
TLE vD TiE - -_— il
I ﬁ’aeme \..>T ‘) ATAUR 6‘ b ATE WA [J Ctange )@1 Acdition
NAME SAR, DANIELA NAME w —
SIREET ADDRESS § 3150 S CONGRESS AVE STREET ADDRESS 3‘ So g « Conenre 1L A
CIrY-ST-2P LAKE WORTH, FL 33461 CIy-S1-2P C.wW. FL =7 346!
ME ST TITLE et S iti
3¢ e SO0 1 0sE D S Dl
NAME DATENA, INGRID NAME 10 AP C DEE =T
SIREET ADDRESS | 1234 READING TERR. STREET ADDRESS e LIDES--007 #7000
cirY-ST-2IP WELLINGTON, FL 33414 CIiY-51-2IP
TITLE O Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-31-2IF y ! 0 /q CITY-S1-ZIP
TIILE / { / 77 Ooeke TIILE [ Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2IP
mig [T Dalete 1LE [] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-53-2P

indicated on this report or supplemenifl rgbort i nd that
of the corporation or the receiver or trfist j
changed, or on an attachmeny with aj

Y

12. | hareby certify that tha informalion supdlied with this filing does not gualily f?: the axem

SIGNATURE:

ptions containad in Chapler 119, Florida Statules. t further certify that the information

y signature shall have the same legal effecl as if made under oalh; that | am an officer or director
as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if

S6/
[0-/0-02 3599336

SIGNATURE 1

b,
u‘b-q’?‘snf:« PRINTED HAME OF GiGNING OFFILER OR ORECTOR

Date Daytrme Phone ¥




