FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000083833 05-08-2006 90308 031 ***150.00
1. Entity Name
COSMOPOLITAN INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address ’
7801 S.W. 24 STREET 7801 S.W. 24 STREET 5001 954 4
107 107 :
MIAMI, FL 33155 MIAMI, FL 33155
T v MR EA
Suite, Apl. #, stc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FE{Number A Applisd For
V—‘/éy,ﬁ/jf\s Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §e8e ;?qa?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
IBANEZ, LUIS A
7801 S.W. 24 STREET Street Address (P.O. Box Number is Not Acceptable)
107
MIAMI, FL 33155
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed namea of registerad agenl and title if applicable. {NQTE: Registerad Agent signatura reéquired when reinstating DAYE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, COFFICERS AND DIRECTORS 1", ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.T 3 Detete TME [ Change [ Addition
HAME IBANEZ, LUIS A HAME
STREET ADDRESS | 7801 S.W. 24 STREET, SUITE #107 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-87-2IP
TLE SVP [ petete TILE [ Ghange [T Acdilion
NAME MACHADO, MAGALY NAME
STREET ADDRESS | 7801 S.W. 24 STREET, SUITE #107 STREET ADDRESS
CITY-8T-2P MIAMI, FL 33155 CITY-$3-21P
TILE [ palete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-5T-217 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME (7 Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation cr the receiver or trustas empowered to executs this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Cos) 2624 RS

SIGNATURE: 2C40cle 2t ded) ‘6/24,’/9 b Zor

ﬁna&nsjuyrwzn DRWME OF SIGNING OFFICER OR DIRECTOR

Date




