FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000107320 Secretary of State
. Entity Name 05-03-2007 90051 004 ***150.00
COSMOPOLITAN INVESTMENTS OF DESTIN, iNC.
Principal Piace of Business Mailing Address 3 - -
4597 WOODWIND DR 4597 WOODWIND DR ’
DESTIN, FL 32541 DESTIN, FL 32541
e e OGO HR R MISHAR I
Suite, Apt, #, etc, Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3128453 Not Applicable
Zp Country Zp Couniry 5. Centficate of Status Desred [ gg-gfql‘;‘:dim"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
WALLACE, DELLA
4597 WOODWIND DR Street Address {P.O. Box Number is Not Acceplable)
DESTIN, FL 32541
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typad or printed name of registersd agen! and K § apphcidie. (NOTE: Registersd Agent signature requirec when rainstsing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing ss_oo May Se
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [3  Addedtoc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MS [ pelete TLE [0 Change [ Addition
NAME WALLACE, DELLAC NAME
STREET ADDRESS | 4597 WOODWIND DR STREET ADDRESS
CI7Y-51-2P DESTIN, FL 32541 CrY-S7-7P
TME P O Delete TE [Ichange [ Addition
NAME WALLACE, DELLA C NAME
STREET ADDRESS 4597 WOODWIND DR STREET ADDRESS
CITy-51-29 DESTIN, FL. 32541 CITY-ST-ZIP
TME 7 Deiete TME O Ctange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-0P CITY-ST-2P
TRLE [ Detete HILE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GHTY-ST- 2P
THLE 3 Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-ZIP
TMLE {J Detete TMHE [ change [ Addition
NANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2p CITY-ST-2P

12. | hereby certify that the information supplied with this flll[l;lg does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. 1 further centify that the information
indicated on this reporLer-gupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the n er of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Bloc 10 or Block 11 if
changed, or on an attachment Wjth an agdress, with al! other

SIGNATURE: (A L C’ mm W\OH 900/? jbq 2250




