2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17,2008 08:00 AN

DOCUMENT # P05000014730

1. Entity Name
COS VENTURE, INC.

Principal Place of Business Mailing Address
97665 QVERSEAS HIGHWAY 97665 OVERSEAS HIGHWAY
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US

(R R

03122008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y Ao P

20-2434774 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglsterad Agent

g%ssglgb'éégéﬁs HIGHWAY DO NOT WRITE
KEY LARGO, FL 33037 , IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Signature. typed or printed nama of regisiersd agant ang wie if apphcabls (NOTE, Reguatared Agent s.gnalure requyed when renstatng) DATE
FILE NOW!ll FEE IS $150.00 8. Elgction Campaign Financing $5_00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME COSSIO0, RAUL A

SIREET ADORESS | 97665 OVERSEAS HIGHWAY
Iy 81- 2P KEY LARGOQ, FL 33037

TITLE Lo

-, loonngsgage

STREET ADDRESS 0402 N -B01 B-01 9150 L
CIrY-s1-2P

TTLE

NAME

ovsrae DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CHY-ST-21P

TILE

NAME

STREET ADORESS
CIY-§1.2P

TilLE
NAME
STREET ADDRESS “
Ciy-§t-21P

12. | hereby certify that the information supplied with this fling doss not qualify for the axemptions conlained in Chapler 119, Florida Statutes. { further certdy thal tha information
indicalad on this repart or supplemental report is trus and accurate and that my signature shall have the same legal affect as f made under cath; that | am an officer or diractor
of the corporalion ar the recesver or trustee ampowerad o exacul porl as required by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 11t
changed, or cn an attachment with an addrass, with ail gthar, empgierad. . .

S L

AME OF IGNING OFFICER OR DIRECTOR / Date / Dayume Phone ¢

SIGNATURE:

EIGNATURE AND TYPEI PRINT)




