2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

Secretary of State
P SﬁwCN?mQAENT #P04000112965 01-22-2008 90070 023 ***150.00
COSMOPET SROMMING INC
GADOMIN g
Principal Place of Business Mailing Address -
2004 MIGHIGANRVE 1441 OARCHID LN JppamicHicanave 194 ( ORCHIO N |
KISSIMMEE, FL 34744  US KISSIMMEE, L 34744 US
e e 0 0
441 OCRCHID inl 441l OACHID LN
\‘f‘%“\e g"% '; evt\j\ MEE i”{‘%‘g‘-i ”'::' MEE. 01092008  Chg-P CR2E034 (12/06)
City, & State City & State 4, FE! Number Applied For
FLORA DA ELORIDA 20-1448343 Not Appicabi
Zip Count Zip untry " ) $8.75 Additio
-?;q 7 L.' \_‘ CBCZD (0& 3 q —] Y q &CQ—O (& 5. Certificate ot Status Desired O Fee Reql.‘:?:dh nal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 1 : i
ESEACCOUNTING SERVICES IN _ :14‘1@ C&?é.l V\?:'f Igu—l _ T& %ﬂ)s LNe
2006 MICH ree rges.(F.0. umber ct Acceptable
KISSIMMEE, EE & E ?jﬁqza. e
‘ Y Aissimmee FL | 355y 3

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

the obllgationmjjjed agent.
SIGNATURE Q/QB'B/\/

Sighaturae, typed or printed name ot ragistered ageni and 1itia 1 applicania, (NOTE: Ragistarad Agent slgnatura raquirad whan reinstating) ' DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
IWLE P £ Detete TITLE [Jchange [ Addition
NAME WELDON, NYDIA C NAME
STREET ADDRESS | 1441 ORCHID LANE STREET ADDRESS
Ciny-s1-2P KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE VP O selete TITLE [ Change [ Addition
NAME KANTALA, KESSICA NAME
STREET ADDRESS | 1020 OCEAN ST. STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34744 GITY-5T-2P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Y- §1-21P
TITLE 7 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-St-21p
TITLE [ delete TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-21P
TITLE [ oelete TITLE [ Change {7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate 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 of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmign; with amaddress, with all other Jike empowered. -

SIGNATURE: L,Q,Qd\—v /- 0 G-0F

SHENATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone ¢




