4007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} -« Feb 23,2007 8:00 am

CUMENT # P04000112965 Secretary of State
1. Entity Name
COSMOPET GROBIMING INC , 02-23-2007 90041 032 158.75 -
Principal Place of Business Mailing Address
2004 MICHIGAN AVE 2004 MICHIGAN AVE YW T awa-
KISSIMMEE FL 34744 KISSIMMEE FL 34744
§ - TN AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. 4, cle. 1st MOORE CR2E034 (10/06)
City & Stale ity & Stale 4. FEI Numbe Applied For
| “Teer 20-1448343 H@g%]
zp - Couniry Zip j Couniry 5. Certificale of Stalus Desirod B/ ?g;;gqa?:;ional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CAMRO ENTERPRISES & ACCOUNTING SERVICES IN L
2006 MICHIGAN AVE Strect Address (P.O. Box Numbar is Nol Acceplable)
KISSIMMEE FL 34744
City FL Zip Code

8. The above named enlity submits Ihis stalement for tho purposo of changing its registered office or registered agent, or beth, in the Slate of Florida, | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE

Sgnalure. iyped or printed nane o reqisterea ageni and Nile 1 apphcable. {NOTE: Begistered Age Signalie roquired when reinsiatig) OATE

FILE NOW!|! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. {1 Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADAITIARIE 101 AN Imr e = =7 RS AND DIRECTORS IN 11 ]
i P 1 Dotern m e - Pyc_aic\en‘\' [ change  [GHAikdition
HAR WELDON, NYDIA C NAMI K o O K.q V\'l-al a

SIR L1 ADoRLSs | 1441 ORCHID LANE SIMLIADDSS | Qe O CaGv

ciy-s3-ap | KISSIMMEE FL 34744 CIY-$1 /P Kiostimmez Fl. d¢7yy

T [ peicie mf ’ [Jchange [ Addition
HAME NAME,

ST ADDRF S5 SIREE] ADDIESS

eIy ST AP iy - 2p

i [ percie e [ change [ Addition
NAME NAME

SIHLE | ADDRESS STHET 1 ADDRTSS

Y ST 7P Y 571

nie [ Delate It (O change [ Addition
NAME NAMI

STREL | ADDRESS SIRLET AUDH $S

Y 81-4P Cliy-sf 21p

1LE 1 Delete e ] change  [C] Addition
NAMI NAME

STREL T ADDRE SS STRFET ADDRF S5

ey -8 e eIy ST /1P

e . [ pelete e ] change [ Addition
NARE NAME

STREY ADDRTSS SIR E1 ADDRISS

CiTY - ST-21P CITY-S1-71P

12, | hereby certify thal lhe informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119. Florida Stalutes. | further certify Lhat the information
indicated on this reporl or suppiemantal report is rde and accurate and that my signature shall have the same legal effect as it made under oalh; that } am an officer or direclor
ol Ihe comporation or thegceiver or ruslee empowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name appears in 8lock 10 or Block 11
il changed. or on an #llachment with an address, wilh all olher like empowered.

SIGNATURE: A UZ.,Q‘Q\A—/ -~ Nydia, Wieldoh 2//‘5’/07 Y01 139- 1240

(7
IGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFIEER OR DIRECTOR [ate Vaytirng: Phcrie #




