FILED
2008 FOR PROFIT CORPORATION ~ Apr 25,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000060784 04-25-2008 90126 043 ***150.00

1. Entily Name

COSMODATA USA, INC,

Principal Place ot Business Mailing Address JUUV A~ -
11402 NW 41 ST. 17402 NW 41 ST.

211 2h

MIAMI, FL 33178 MIAMI, FL 33178

I T = (A O EAERAREER

1A SPMEQUSH LAVE 7222 SAKELUS H LA ME

Suite, Apt, #, elc. Suite, Apt. 4, etc.

04222008  Chg-P CR2E034 (12/06)

City & State 4, FEI Number Applied For

“jcny & State
Winrez Gaz0en Winter Gaenend 65-0933261 oy

Z. Z‘ - )
-,};3_78" ?}ng A 3 ip’v?(g 7 G 5. Certificate of Slatus Desired [ fg-;?qg:’:;ﬂoml
- 6. Mame and Address of Current Regictered Agent 7. Hamu and Address of New Registered Agent
e Al
MARTINEZ, DORYS fid 156, _Nory b
11402 NW 41 ST., STE 211 Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33178

7222 SHiERLGH AN
O N OTER. GARDEN. FL | %737

8. The above named cnlity submits this stalement for the purpoese of changing its registered office or regisierod agent, or both, in the State of Florida. | am famiiiar with, and accept

the abligations of registered agen
SIGNATURE ’Z"‘f %ﬁ,— s / pryd /273

Signature, typed or pv'm’sd name of r@gistai®d agent ana itk it applicabie. {NOTE: Registered Agenl signalue required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1' 2008 F” will be $550.00 Trust Fund Contribution. D Added to Faes
10. *. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTQORS IN 11
TLE PD 1 pefete TME {dChange ([ Addition
NAME ROMERO, MANRIQUE NAME
STREET ADDRESS | 11402 NW 41 ST. #211 STREET ADDRESS
CITY-ST-2IP MIAMI, FIL 33178 CITy-ST-219
HILE G pelete TMMLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SF-21P CiTY-§T-2IP
WE - ‘ 1 petore mE [ Change [ Aaditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-31-2IP
TILE {7 Deiete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME 3 Detete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
THTLE [ Detere M {(Jchange (7 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CIry-ST-2iF

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions containad in Chaptar 118, Florida Stalutes. | further gertify that the information
indicated on this report 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 ar director
of the corparation or the receiver or trysiee empowered 10 execute INs report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ittt e e /22 /?3 (o1 )ese 50l

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Datg Daytime Phone #




