FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000003717 3o 01-24-2005 90046 047 ***150.00

1. Enlity Name

COSPER, INC.,

Principal Place of Business Mailing Address 4 0 0 0 5 l 0 q

8212 N.W. 64TH STREET 9800 SW 120 AVE
MIAMI, FL 33166 MIAMI, FL. 33186
B R

P ST KA RE RN AV AMER O
Suite, Apl, #, etc, Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0546832 Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired Od gg‘gggrd:é"ow

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Regl d Agent
’ ’ . Name - - .

CAMPOS, ADCLFO

9800 SW 120 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33186

City FL I Zip Code

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

SIGNATURE
- N Signature. typed of printed name of registerad agent and dtle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes

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

e P O elste TMLE rF ' Change  [J Addilion
NAVE CAMPOS, ADOLFO NAME CaAmPos, Ao /Fa R

STREET ADDRESS | 9805 SW 125TH AVENUE SKETAOORESS | GBI S ol 120 PV E

CTY-ST-2P | MIAMI, FL 33125 S-S | A Ay S BDIBE

TINLE VP O petete TITLE Vd . Change  [J Addition
NAME CAMPOS, AIDA N CAMPOS, 1o+ H

STREET ADDRESS | 9805 SW 125TH AVENUE smeeaRess | FR OO0 Se? | 20 A2

GTY-sTaP | MIAMI, FL 33125 GiTY-5T-2P Mr gt il 3286

TIME {0 pesete TITLE ” [ change [T Agdition
NAME _ [ P ~ —_ el e . _ . _

STREET ADORESS STREET ADDRESS

CTY-S1-ZP GITY-53-2IP

TITLE [ Delete TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CmY-ST-2IP CITY-53-7P

e 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2p CITY-ST-2IP

TILE 3 Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
_CITY-ST-2IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing daes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with o Tyvith all other lisd empowered.

SIGNATURE: 24 ////Z{%P’ Gos) 726 24Py

~SIGNATURE AND TYPED OR pm%n NAME QF SIGNING OFFICER OR DIRECTOR Dayfme Phone ¥




