FILED

2005 FOR PROFIT CORPORATION | May 03, 2005 08:00 AM

___ANNUAL REPORT

DOCUMENT # P95000094400

1, Entiy Name
KOSMQOS OF MIAMI, INC.

Principal Place of Business Mailing Address

Secretary of State

2121 SW 27TH AVE. B 12871 NW 8 STREET
MIAMI, FL 33745 MiaMI, FL 33182
e T AR REEER A I
Sule. At fete. Sulte, Apt *# eie. 04222005  ChgP CR2E034 (10/03)
City & State I City & State %, FEI Numper Aoplied For__
R e 85-D6831504 _ Not Appiicable
e Cauntry 4P Ceuatry 5. Certilicate of Status Desired ] $8.75 Additional
. Fee Retjuired
5. Name and Address of Current Registerod Agent ) 7. Name and Address of New Registered Agent
Narme
ORTIZ, JAIRC - NP
2121 SW 27 AVENUE . Street Address (P.O. Box Mumber is Not Accepiable)
MIAMI, FL 33145 . -
Gty ’ . FL I Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . , . ) _
Signature. lyped o printdd name of teg's'ered agent and title if apphcable {NOTE Regaierad Agent signature regqurad whan renslatng) DATE
FILE NOWI! FEE IS $150.00 8. E'ecton Camoaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conrikution. O  AddedtoFess
10 . OFTICERS AND DIBECGTORS 1. ’ + DDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PSD B O petete Tk [ Change  [] Additon
NAME ORTIZ, JAIRO.". ’ - NAME i lIDGB 53539
STREETADORLSS | 2121 SW27TH AVE. STREET AQDAESS fis _,!&IE“ ;Ig]_"] QWHSUDQ =017 1=0.00
CITY-57-2F MIAMI, FL 33145 o B CITY-5T. 2P -
TIE [ Deete ~ — f niik Ol Change T Addion
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P i N _CTY-5T-7P )
TILE [ Delete TIME [ Change ] Additian
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-§T- 2P _ GITY-§T- 2P
TME [ Detete {ITtE [ change  [] Agdition
RAME NANE
STREET ADDRESS STRELT ADDRESS
GITY. §T- 2P o . CITY-ST-7P _
TIne Clbetete — § moe 3 Crange 3 Addition
NANE HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P o CIFY- 5T- 2P
THE f O Dalete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ciry-s7-2f CITY-$T- 2P i

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 11907 (3)(i), Florida Statutes. I further certfy that tha information
indicatad on this report or supplemental rapart is true and accurate and that my signature shall have the same legal efiecl as if made under oath, that | am an officer or director
of the carporation or the recalver or rustes empowered o execule this repart as required by Chapter 507, Flerida Statutes; and thal my name appears in Biock 10 or Black 11 if

changed, or on an altachment wifh an address, with al r like empowerad.
SIGNATURE: %ﬁ beay / e O4—/5-07V5 BRS04 24-93.

smr}kruns AND TYPED DR PRINTED NAME GF SIGNWFFJGEH OR DIREGTOR Date . DaytmePhore ¥
N R .

7 &




