2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000003261

1. Entity Name

KOSMOS & ASSCCIATES, INC.

Principal Place of Business

2502 SE BURTON STREET

PORT ST. LUCIE, FL 34952  US

Mailing Address

2502 SE BURTON STREET
PORT ST. LUCIE, FL 34952

50054500

us

2. Principal Place of Business - No P.O.
* 1

Suite, Apl 4, elc.

3. Mailing Address

D,

Aug 10, 2007 8:00 am
Secretary of State

08-10-2007 90047 043 ***150.00
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6. Name and Address of Current Reglsterad Agent

7. Nama and Address of New Registered Agent

ALLAH, KOSMOS SR
2502 SE BURTON STREET
PORT ST. LUCIE, FL 34952

" Allah, Kosmos

Streel Address (P.O. Box Nur!ber is Not Acceptable)
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City/ ¥
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8. The above named enlity submits this statement for the purpase of changing its regislered office or registered agent, o bath. in lhe.ﬂate of Florida. | am familiar with, and accept

the obligationg of rz:istered agent. Z 2 rd f
SIGNATURE

€-N-200°0

Signature, typed o panted name of regrstered agent and htie ! applicable

(NOTE Registerad

Agent ssgrature required whan rensiatmng)

DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Coniribution. Added to Fees corparation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
TMLE P.D 7 Delete TILE p D mhange [ Addition
NAME ALLAH, KOSMOS NAME
, "o S
STREETADDRESS | 2502 SE BURTON STREET STREET ADDRESS AL‘?}; Kaav\d e D n, S60
orv-si-ze | PORT ST. LUCIE, FL 34952 orry-S1- 2P AR P '\\:f\\)c:'s LD 232060
TITLE 1 Ceiete TITLE [ ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-S1-2IP
TILE O petete TILE T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O velete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TALE [ Change [ Adiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CilY-81-21P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha carporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 1 or Block 11 if

changed, or on an atiachment with an address, with all gther Jjke,empos
SIGNATURE: W“M «Dsw\og m ‘q\—\ @ N Q00N SEN«LL-MNIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daybrme Phane #

|




