o FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000089647 01-19-2006 90075 020 ***158.75
1. Entity Name
COSMOPOLITAN 2418, INC.
Principal Place of Business Mailing Adidress
9131 HASTINGS BEACH BLVD 10200 NW 25TH STREET
ORLANDO, FL 32829 #207
MIAMI, FL 33172 L
I
Suite, Apt. #. etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
' 20-1356560 Not Applicable
Zip " Country Zip Country ! . $8.75 Additional
% N 5. Certificate of Status Desired Bd Fee Roquited
" 8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name
SUAREZ, RODOLFO J
10200 NW 25TH STREET Street Address {P.0. Box Number is Mot Acceptabie)
SUNTE 207
MRS, FL. 332
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registeres agent. or both, in the State of Florida. | am familiar with, and accept
the obl;galions of registered agent.
! f a
StGNATURE“
so-mu-a typad or printed name of segestesed agent and tie f Apphcabie, (NOTE: Regrstered Agent signaturs requirad when nenstatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign ﬁnﬁncing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP 1 Delete TITLE X Change (7] Addition
HAME PACHECO, MANUEL NAME .
STAEET ADDRESS | 9125 LEE VISTA BLVD #703 smeETaoress | 4137 HASTINGS BEACHB LY D.
orv-s1-2» | ORLANDO, FL 32829 oSz IQRLANDD FL 32 829.
TME DVST 1 Detete TME B4 Change [ Addition
RAME TORRES, CLARA! NAME .
STREET ADDAESS | 9125 L.EE VISTA BLVD #703 seeTsoovess | g4 31 HASTINGS BEACH BLVD
CTY-ST-7P ORLANDO, FL 32829 CyY-§7.2P ouﬁybo FL 23 X2 aq
TME Oeciete TmE 1cChange ] Addition
NAME MAME
SREET JDORESE STARET, MDRESE e
Cmv-ST-2f I ony-S1-297
e 7 velete TME [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LIrY-ST1-2P CAY-ST-IP
e 1 Detere me {Jcrange 3 Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-S1-3P
TME {J Delete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.8T-2P
12. | hereby certily that the information supplied with this hlm‘? does not gualify forthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue a accurale y signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee em| on as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. of on an attachment wirfi an addresg, wi

SIGNATURE;

//m;%'/ /Z'/e’/ﬂ 0/— [F- 86 (407) 332- .
mmwty&m?ﬁuywmmmmm Daynme Phone ¢ Oq‘:ﬁ»

/



