|

2008. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000044931

1. Eniity Name

COTTON SULA, INC.

Principal Place of Business

10801 S.W. 68TH AVENUE
MISAME FL 33156
U

Mailing Address

10801 S.W. 68TH AVENUE
MéAMI FL 33156
u

2. Principal Place ot Business - No P.O. Box #

3. Mailing Adaress

Suiie, Apt. #, etc.

FILED

Aug 07,2008 8:00 am
Secretary of State

08-07-2008 90064 026 ***558.75

AR

Sulle. Apt. #. elc. 2nd MOORE CR2E034 (4/08)
City & Suate City & State 4. FEi Number Applied For
56-2444730 Not Applicable
Zi i o
P Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name - —_ - -

FRIED, MARK E

1110 BRIKELL AVENUE
700

MIAMI FL 33131

Sireet Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity subrnits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaire, typed of prirted name ol regstered agent and

tls il appicable {HNOTE Regustered Agent siynatury reguired when rensaling)

- FILE-NOW!! FEE'IS-§550.00 --- -

DUE BY September 3, 2008

Make Check Payable to Florida Department of State

S.607.183(2)(b), F.5., allows for the wasver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00. d

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. [} Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD O pelete THE Pg P & change [T Addition

HAME KIM, YOUNG TAIK NAME Kim, Young Taike

STREET ADDRESS | 6750 SW 89TH TERRACE SHETAOURESS | PO/ S LY dPth AVehUE

OTY-StZP [MIAMI FL 33156 OS2 | ramy, KL 331Eh

TLE T [ Delete TiLE ' [ change £} Addition

NAME MI AIE, KIM HAME

STREET ADDRESS 10801 S.W. 68TH AVENUE STREET ADDRESS

CTY-57-2P [MIAMI FL 33156 CiTy-57- 2P

TIMLE T Detete TILE [ Change [ Addition
" NAME T - - - = ~ RAWE - — —_— =

STREET ADDRESS STREET ADDRESS

CITY-S1-230 CITY-57- 2P

TiTLE {J pelete TINLE [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-ZiP

TILE [ oetete TiLE [ Change  [J] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST- 7P

TME [ Delete TmE [ change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns centained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repcn or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment with an address, with all other like empowerad.

(/. /.

SIGNATURE:

// Young- Tatk rm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o8/e0/0F 308~ gif-278/

nnyhr?»e Fnone ¥ /




