2008 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT . Feb 01, 2008 08:00 AD

DOCUMENT # P97000004814 Secretary of State
1. Entity Name
COSIL, INC.
Principal Place of Business Mailing Address
GILBLRIDE HELLER & BROWN, P.A. GILBLRIDE HELLER & BROWN, P.A.
2 5. BISCAYNE BLVD., SUITE 1570 2 S, BISCAYNE BLVD., SUITE 1570
— S TR MR
L S : _ e .| 01302008 NoChgP  CR2EO34(11/05)
DO NOTWRITE IN THIS SPACE * = e Appied Fo
Sk oo : S - B 65-1046390 Not Applicable
- ! e L T o p 5. Cerificate of Status Desired | Ei'ggﬁfgj“mal

8, Name and Address of Current Registered Agant

HELLER, LAWRENCE R ESQ. A MAT A

GILBRIDE, HELLER & BROWN, P.A. .o ’ DO ,NOT' WRlTE
2 SOUTH BISCAYNE BLVD, STE 1570 . ; e

MIAMI, FL 33131 ' . ' ' |N THlS.SPACE

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

SIGNATURE
Srgnaturs. lypad or ponted name of rag stered agant and Lis | applicabie (NOTE: Ragulerad Agan| signalurs required whan isinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribition, [ Added o Fees
10, OFFICERS AND DIRECTORS [ .
11LE DPS Y W e ey N
NAME DUMONTET, HECTOR e R
STREFT 4DDRESS | SUCRE 1351 COFICO . . T P .
alv.s1.2¢ | CORDOBA, ARGENTINA, ' ' UNO0N0e 1 el .
Wit DV s e ORI 0GR —Ul 150, 50
NAME LAMAS-DUMONTET, REMONDA . _ .
STREET ADDRESS | SUCRE 1351 COFICO LUTE e s e e
ony-sT-2P | CORDOBA, ARGENTINA, o i, - ; 2
1 4 '
TITLE

NAME

" DO NOT WRITE

NAME
STREET ADDRESS
CIT¥-g7-2IP

e S IN THIS SPACE

TITLE o’ i ’ ' o ". R Sk A
NAME . . '
STREET ADDRESS e L e oL

CITY- 3.2 oy TN
HILE R VA

NAME cT S S
STREET ADDRESS o EE :
CT-§T7P N N

this filing does not qualfy for the exemplions contained in Chapter 119, Flarida Stalutes. | furtner certily thal the intormation
tal refort s true and accurate and that my signature shall have the same legal effect as if made under calh. that | am an officer or duector
tee pmpowered to execute this report as requirad by Chapter 607, ':\onda Statutes, and that my name appears in Biock 10 or 8lock 11 if

dardss. Wity all other like g (,Cl Y\éﬂ(é ﬂ l (
O:Eﬁ,l-m fact FSOIO?" 305-35£35 0

!IGW AND TYPED OR PRINTED NAME OF S1GNING OFFICER (IR DIRECTOR Daytime Phone ¢

12. ! hereby certily thai tne informanci supplied wi
indicated on this report or supplamnm
ol the corporation or the regeiver oy
changed. or on an attachment wit

SIGNATURE:




