2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 01, 2007 8:00 am

Secretary of State
DOCUMENT # P05000107990
3. Entity Name (03-01-2007 90007 033 ***150.00
COSMOPOLITAN REAL ESTATE SERVICES, INC.
Principal Plage of Business Mailing Address gyueuzu
3825 W 16 AVE STE6 3825 W 16 AVE STE 6
HIALEAH, FL 33012 HIALEAH, FL 33012 .
PO (T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
84-1687114 Not Applicable
4 Country e Country 5, Certificate of Status Desired O gg"gesq ‘??:Jtional
6. Name and Addiess ¢f Current Registorcd Agont 7. Hame and Address of Now Rogistared Agent

Name
GONZALEZ, YOHANY -
3825 W 16 AVE STE 6 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agant and tle H applicable. {NOTE: RoQistared Agent signatura required whan reinstating| DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change  [] Addition
NAME GONZALEZ, YOHANY NAME
STREET ADDRESS | 3825 W 16 AVE STE 6 STREET ADDRESS
CHY-S7-2P HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-7IP
TITLE 2 pelete TITLE [ change ] Addition
NAME HAME - -
STREET ADDRESS \ STREET ADCRESS
cmy-SI-21p CITY-ST-ZIP
TILE ] Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TINE O petete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTY-ST-2IP
TITLE O peleie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r directos

of the corporation or tha receiver or lruslee empowered o execute 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 attachment with an,addregs, witl other like empowered.

SIGNATURE: 0 7/&3[/ 27  28(-23¢¥-5230

smunu»ﬁn.?ﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayting Phone #




