2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 24, 2008 8:00 am

DOCUMENT # P96000069656

1. Entity Name

COSMOPOLITAN REALTY INC.

Principal Place of Business

10481 NW 4157

Mailing Address
10481 NW 4157

Secretary of State

03-24-2008 90058 034 ***150.00

MIAML FL 33178 US MIAMI, FL 33178 US
P S T GO CARM R BIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurmnber Applied For
65-0691595 Not Applicable
ap Couniry ap Country 8. Certificate of Status Desired a $8.75 Additionat

Fea Required

B. Name and Address of Current Registared Agent

7. Name and Address of New Registorad Agent

GUTIERREZ, MEDARDO E
10481 NW 41 ST
MIAMI, FL 33178

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submils this statemert for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed of Printed name of segisitred agent and ulle it applicable.

(NOTE: Registered Agert signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Electicn Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PS 1 Delete TITLE “JChange ] Addition
NAME GUTIERREZ, MEDARDOQ E NAME

STREET ADORESS | 10481 NW 41 ST $TREET ADIRESS

CITY-ST-21P MIAMI, FL 33178 CITy-§1-21°

TME VT X elete TITLE N P $A Change T Addition
NAME GUTIERREZ, MELISSA B nvE GUDYS HERWIANDEZ

STREET ADDRESS | 10481 NW 41 ST STREET ADDRESS ‘04-6 oo 4 sT

eny-sT-2° | MIAMI, FL 33178 CITY-S7-ZP MIsHL FL 23 18

e -— T pelete TITLE “TeeSuURyE Tl crange 5 Adcilion
HAME NAME MEDPEpD E. U Tl E'TZ\ZQ 2.

STREET ADDRESS STREET ADORESS

: 1049 MW 4 ’_;

CITY-ST-ZIP CITY-§T-2IP &| oy B 178 .

TIILE I Delete TITLE —1Change  _] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TME 1 Delete TITLE “Ichange  _} Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-5T-2Ip CITY-ST-ZIP
e : R Y TITLE v e ~]Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addressg, with git other

SIGNATURE: /

3 does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or 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 or director
of the cerporation or the receiver or lrusiee empowered to execute this rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A Lo U8 3ovsnaiol.

SIGNATURE AND ryﬁn 029&:9 NAME OF SIGNING Z@n DIRECTOR

Date Daytime Phone 4

//



