2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 12, 2006 8:00 am

DOCUMENT # P97000004402

1. Entity Name

COSMOS OF YBOR, INC.

)

Secretary of State

(05-12-2006 90026 030 ***158.75

Prmcnpal Place of Business: | ! i . . Mailing Address -

Bl ; JGUVivex o

6105-6 MEMORIAL HIGHWAY HE 6105-G MEMORIAL HIGHWAY -0 T .
TAMPA, FL 33615 TAMPA, FL 33615
S v IR U NN RAAT IR ATEL A

Suile, Apt. #, etc. Suite, Apt. # eic. 04182006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEI Number Applied For

59-3420703 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'MALLEY, ANDREW M

712 SOUTH OREGON AVENUE

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

TAMPA, FL 33606

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or priniad name of regislered agenl and title il applicabls.

(NOTE: Registerad Agenl signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D 7 Dalete TMLE [ Change  [] Addition
HAME LIESS, ROBERTM NAME

STREET ADDRESS | 6105-G MEMORIAL HWY STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33615 CiTy-ST-2P

TILE D [ pelete TITLE [ Addition
NAME MAESTRELLI, TERESA L. NAME

STREET ADDRESS | 6105-G MEMORIAL HWY STREET ADDRES: & Q

an-szP | TAMPA, FL 33615 cny-sT-2IP m \“

TILE O Deleie TITLE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES! %_\ L ‘ e,

omy-stzp | o o CITy-$1-2P ‘ éﬁ

TIMLE [ Delele TIMLE [] Addition
HAME HAME S't* \““

STREET ADDRESS STREET ADDRESS ! l

CITY-5T-2IP CITY-ST-2IP 1 G

TITLE [ Delete TITLE ' ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 3

CITY-§7-7IP CITY-5T-2F 1

TITLE 1 Delete TLE | —J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ .

CITY-ST-2IP CIY-S7-21P .[\ —

12. | hereby certify that the information supplied with this filin, g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 corporation or the receiver or frustee empowered.]e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all otfecJike empowerad.
SIGNATURE Ly Vet L Maestels. 5/3/0‘0 (§13) 883; m?”OOO

SIGNATURE ANMVI’ED OR PRINTED NAME OF SIGNINGUKEICER OR DIRECTOR




