2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000040262 Feb 05, 2007 08:00 AM
1. Eniy Name Secretary of State
ACOSMAR, INC.
Principal Place of Business Mailing Address
9845 SW 64TH STREET 9845 SW 64TH STREET
2. Principal Place of Business - No P O. Box # 3. Mailing Addrcss

Suile, Apt. # olc Suite, Apt #. clc st MOORE CR2E034 (10/06)

City & State Cily & Slate 4, FE| Number Applied For

: 56-2505745 Not Applicable
Zp Country Zio Country 5. Cerlfficate of Status Desired I:] $8.75 Auditional
. I Fee Roquired
6. Name and Address of Current Reglstared Agent 7. Nams and Address of New Registered Agent

Nameo

RODRIGUEZ, JORGE E

299 ALHAMBRA ClRCLE. SUITE 403 Sireclt Address (P.O. Box Number is Not Acceptablo}

CORAL GABLES FL 33134

City FL l Zip Code

8. The above named enlily submits this statement for the purposa of changing its rogisterod office or registered agant. or bolh, in the State of Florida. | am famiiiar wilh, and accept
the cbligations of rogislerod agent.

SIGNATURE

Sqnaiure, lyped of prnied name of registered agenl and htle r applicable. (NOTE: Regrsiered Aganl signature reguired whan rainsiating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

. After May 1, 2007 Fea Will Be $550.00 -
Make Check'ng;able to Florida Department of State | - TrustFund Contripuion. 1) Addad to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D.P [ Delete liy [ change ] Addition
NAME ACOSTA, JORGE NAME
9845 S.W. 64TH STREET 4
civstr | MAMIFL 33173 st LIEDEZZ 343
o TP T AT T 0 O SO 00 o B A od o B 1.5
TILE VP O Delete 1IE SR ST T etange D) Addition
NAML ACOSTA, MARIA NAME
SREETADDRESS | 9845 SW 64TH STREET SIREET ADDRESS
ciy-st- e MIAMI FL 33173 CITY-51-2IP
T [ petete (LTS [ change [ Addition
NAE NAME -
STRIET ADDRTSS STREET ADDRESS
CiTy-S1 2P CITY-S1-7iP
TILE O Deleie NILE ] Change [ Addilion
NAME NAME
SIREET ADDRESS SIREEF ADDRLSS
CIY-$1-2Ip CATY- 35 2P
e O pelate TITLE [l change [ Addition
NAME NAME
SIRLET ADDRLSS SIFEET ADDRESS
CIrY-s1-21p CITY-5T-71P
THLE ] Detete TILE O change [ Addrtion
NAME HAME,
SIREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-S1- 2

12. | hereby certify that the informaticn supplied with this filing doas not qualify (or the exempticns conlained in Scction 119, Florida Statules. | further carlify that the informalicn
indicaled on this reporl or supglemental raport 18 true and accurate and that my signature shail have the same legal offect as if made under oath: that | am an officer or diractor
of the corporation or the recejfer jor Irustoe empowared 10 exacule Ihis reporl as required by Chapler 607, Florida Siatutos; and that my name appears in Block 10 or Block 114
if changed, or on an aftachmb ith an addrese~with all ather tke empowerad

SIGNATURE: / g PooSH- 2o 1-D7 205 - 273-38S0

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayhima Phone 4




