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DE LA HOZ & ASSOCIATES, PA

FILED

May 09, 2005 8:00 am

Secretary of State

05-08-2005 90295 006 ***150.00

2005 FOR PROFIT CORPORATION ™
ANNUAL REPORT

DOCUMENT # P97000044099

1. Enlity Nama
COTTON BAY ADVISORY SERVICES, INC.

Principal Place of Businoss

825 BRICKELL BAY DR TOWER 3 STE 1548
MIAME, FL 33130

Mailing Address

304 PALERO AVE
CORAL GABLES, FL 33134
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G, Name and Address of Current R i:hred'chn

SARMIENTQ, SONIA
825 BRICKELL BAY DR
TOWER Il STE 1548
MiAMI, FL 33131
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8, The above named tatemenfior it pose of changing its registered olfice or ;egisle:ed agent, or both, in lhe State of Florida. 1 am lamiliar with, ang accept
the oligations of ag . i
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- FILE NOWIII FPEE 15 $150.00 9. Efection Campgign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b). F.S.. the
Trust Fund Contribution. Added to Feas. corporation did not receiva the prigr notice.

* Due by SBeptpmber 7, 2005

10. L OFFICERS AND DIRECTORS
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PSD
SARMIENTO, SONIA
304 PALERMO AVE

CIFY-ST. 2P CORAL GABLES, FL 233134
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Cire-57-ap
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12. 1 hereby cartity that the infornation supplied with this filin
indicated on this report or supplemaental report is Wue

doos not gialily for the exemption siuted in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the hrdm}alion
accurata and that my signahae shall have the sama Jegal eflect as if made under oath: thal | am an olfiger or direclor

ol the corporation or the receiver o Lusleg

ed to execute Ihid reporl as reguiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

r Culebon X
changed, or on &n attachmant with an addregs, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNIHG LIFFICER OR CIRECTOR Nata Darlamg Planm ¥




