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-. . 2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT . Mar 11, 2008 08:00 A

DOCUMENT # P04000092914

1. Entity Name

COSO INVESTMENTS, INC.

Secretary of State

Principal Place of Business Meiling Adaress
901 PONCE DE LEON BLVD SUITE 603 901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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20-1434919 Noi Applicable
$8.75 additional

5. Ceriificate of Status Desired Foe Required
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6. Name and Addreas of Current Registered Agent
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ALBORNQOZ, WILLIAM H ESQ
901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES, FL 33134

8. The above named entity submits this statement for the purpose of changing its registared office or reglslered agent, or boln in lhe State oi Flonda | am familiar wnh and ’zcreot
the obligations of registered agant.

SIGNATURE
Signature, typed o printgg name of (cgistered agent and Iitla i apphcable {NOTE Reglstered Agent signalure reduited when reinstating) DATE
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FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing - $5.00 Mey Be fljlzl‘i:!’f:ffl:lfj_ - 39T TR
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. AddedtoFees | [J3/27 /013~ :jUUDb -2 =000
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NAME FERRAEZ, CARLOS J

SIREET ADDRESS | 901 PONCE DE LEQON BLYD SUITE 603
ey -ST-2P CORAL GABLES, FL 33134
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Ciry-S1-210
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I hereby certify that trje information supphed win thg fing doe quanfy for the exemptions contained in Chapter 119, Florida Statutes | iurlher certwiy that the mformanon
indicated on this repdrt or supplemental report |s true c? rate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver.or trustee emfjoweisd 10 execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 111
changed, or on an atidchment with an addres ther hke empoweied.

SIGNATURE: Covios, Feewas2  02-29-0® FHURN-IY
mnn TYPED o‘agufsn NAME OF BIGMING OFFICER OR DIRECTOR Date Daytrno Prong
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