" 2008 FOR PROFIT CORPORATION Apr ZI,FZI({JO];‘;DO&OO A

ANNUAL REPORT
Secretary of State

DOCUMENT # P05000083833

1. Enuty Name

COSMOPOLITAN INVESTMENT GROUP, INC.

Principal Place of Business

7801 S.W. 24 STREET
107
MIAMI, FL 33135

Mailing Address
7801 S.W. 24 STREET

107
MIAMI, FL 33155

A TROFRAR

NI

2. Principal Place of Business - No P.C, Box # 3. Mailing Address
i i #
Sufie. Aot ». etc Sulto. Apt. #, etc 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
84-1681583 Not Apglicable
1 -
Zp Counlry e Country 5. Cerlilicale ol Status Dasired (I} $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agant 7. Nameo and Address of New Ragistered Agent
Name

IBANEZ, LUIS A

7801 S.W. 24 STREET
107

MIAMI, FL 33155 i

City FL | Zip Code

Street Addrass (P.Q. Box Number s Not Acceplable)

8. The above namad enlily submils this statement lor the purpose of changing its registerad oflice or ragistered agent, or both, in the State of Florida | am familiar with, and accept
1ha obligations of regisierad agent.

SIGNATURE

Sifjaiure, ypad of prnlad name O registéred agert and hiie if apphcable (HOTE: Ragrsiersd AQert SIQnatutd (ajuiréd wnen nsiabng) DATE

9. Etsction Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOW!II FEE 1S $150.00
Added to Fees

After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T O petete it [J Crange  [] Aduilion
NAME IBANEZ, LUIS A NAME

STREETADDRESS § 7801 S.W. 24 STREET, SUITE #107 STREET ADDRESS —

Cily-51-2P MIAMI, FL 33155 CiTy-51-1p el JHU Iniali 11"!(""'__“1 Toen
TLk S VP O petete TILE T M Thange | [ Addtion
NamME MACHADQ, MAGALY NAME

STREETADDRESS | 7BO1 S.W. 24 STREET, SUITE #107 SIREET ADDRESS

CHY-8T-2P MIAMI, FL 33155 CITY-S1-2P

TIILE 7] palee ITLE [ Change [T Acdition
NAME NAME :

STRLE] ADDAESS STREE T AUDRESS

CIY-§1-2IP GTY-ST-2P -

TMLE O pelele TILE ] change [ Addilion
HEME NAME

SYREET ADDRESS SIAEET ADDRESS

CyY-ST-2P CITY-ST. 2P .
TILE O Detete TIMLE {Charge [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTY- ST-2IP

TIF 3 Delele TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY ST 2P CITY-ST-2P

12. | heraby certify that the information supplhed with this filn, 5} doas not qualify for the exempbions contained in Chaptar 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as il made under aath; thal | am an officer or dirsctor
of the corpoaraton or tha recewver or Lrustee empowared to execute this report as required by Chapier 607, Floricla Statules. anli thal my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with all ather like empowered. /
SIGNATURE: ZH/ A fele (4455 3R C=D260.43
gytimre Phune ¥

BI Nnujis AND/FED oR sz'ren NAME OF SIGNING OFFICER OR DIRECTOR Date




