FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000000485 ecretary of State
1. Entity Name 04-24-2006 90349 016 ***150.00
COS INC.

Principal Place of Business Mailing Address

2800 S OAKLAND FOREST DRIVE #2302 2800 S OAKLAND FOREST DRIVE #2302 ’

OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309 B 00 2 91 1 1

T 0O

2 lpeoni Y2 locorud St

Suita. Apt. #, elC. Suita, Apt. #, alc. 04212006 Chg-P CR2E034 (11/05)

Sebistan ,H Sebashin ¥ " 32:0102787 Nt hoplcas

3Z§ q S q CounUgA- 3%S8 ! (;ouw S A 5. Cerlificate of Status Desired ] Efe:gq ﬁdr:dnional
%

. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name - .
CASTRILLON, KIM CAsteillon KA
2800 S OAKLAND FOREST DRIVE #2302 Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FIL 33309 -
142 laconsa. St
City - Zip Code
Sehastian FL | ¥23%<n

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

SIGNATURE.
Signature, typed or printed name of registared agent and Sitke i applicable. (NOTE; Rogisterod Agent signature mquinad when reinstabng) DATE
9. Election Campaign Financing $5.00 May Be
11 FEE I 150.00
A,.:NOTF *Ey"‘?%ﬂs Fee ?ﬂ?' bsg $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P T Detete e P Hthange [ Addition
NAME CATRILLON, KIM HAME K CAsT@itioy
STREET ADDRESS { 2800 S OAKLAND FOREST DRIVE #2302 smeraomess ||\ 2. Laconton S
ory-sT-2P | OAKLAND PARK, FL 33309 cHry-5T-2IP SehastHon ,<H IS 8
TITLE [ Deleta TILE [ Change ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TMLE [1 Deiete TTILE {J Change [ Addition
RAME NAME
STREET ADORESS STHEET ADORESS
eIy -S1-7F CITY-ST-2IP
me 3 Detete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-21P
MLE O petete HILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-$1-7P
1013 3 Detete IME [l Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1ha corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with &l other like empowared.

SIGNATURE: _7.X, Mﬂ 4*2&;0& 172-581-8306Y

TURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DNRECTOR Daytarsy Phone ¢




