FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P0500004602 1 04-27-2006 90197 012 ***150.00
1. Eniily Name
COSMOS ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 u 0 6 B 9 B 5
471 N PINE (SLAND RD STE 403D 471 N PINE ISLAND RD STE 403D o
PLANTATION, FL 33324 PLANTATION, FL 33324 . !
e SRS TR e
Suite, Apl. #, etc. Suite, Apl. #, alc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
4*7 - O? 53 7 3 ) Not Applicable
Zip Gountry Zip Couniry 5. Cerificale of Slatus Dested [ ?igi Qﬁ‘:‘;‘ima'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— s - — — S T - —_— = e r————
QUINTANA, EMILIO
471 N PINE ISLAND RD STE 403D Street Address (P.O. Box Number is Not Acceptable)
" PLANTATION, FL 33324
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agani and bille if appicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete Tme [ Change [ Addition
NAME QUINTANA, EMILIO NAME
STREET ADORESS | 471 N PINE ISLAND RD STE 403D STREET ADDRESS
CIFY-ST-2IP PLANTATION, FL 33324 CITY-S1-2IP
TINE A [ pelete TITLE [ Change [ Addition
RAME VALVERDE, MILDER NAME
STREET ADDRESS | 471 N PINE ISLAND RD STE 403D STREET ADDRESS
CITY-ST-Z7 PLANTATION, FL 33324 CITY-ST-ZP
THLE T O Dekete TMLE (J Change [ Acdition
NAME QUINTANA, CAMILO NAME
STREET ADDRESS | 471 N PINE ISLAND RD STE 403D STREET AGORESS
CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-21P
TITLE O Delete TITLE [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-7IF
TITLE O Delete TITLE [0 Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-21P CiTY-S5T-2IF
TITLE O Delete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby cerify that the information supphked with this Wng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify ihat the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpaoration or the regaiver or{fusige empowered to‘pxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfiantwith an .i- rass.with all othdr like empowered.

SIGNATURE: . :

=

3

o [mtn/oa PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

D3-0S-00 15Y-4728179

Daytime Phone &




