' , FILED
2007 FOR PROFIT CORPORATION - Apr 23,2007 8:00 am

ANNUAL REPORT - - ecretary of State

DOCUMENT #3542336 04-23-2007 90082 050 ***150.00

1. Entity Name

COSMO HOSIERY, INC.

Principal Place of Business Mailing Address AV A Sadiy

1729 N.W. 38TH AVENUE 1729 N.W. 38TH AVENUE E

LAUDERHILL, FL 33311 US LAUDERHILL, FL 33317 US . :

A IR EAR RO
Suite, Apt. #, etc. Suite, Apt_ #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0256287 Not Applicable

ae Couniry 4 Country §. Centficate of Staws Desred [ Ei-;?q“:f;’;“"““'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name/ - - - =
ALVAREZ, IVONNE ,4' YV oS Lirdreret.
11169 N. W. 39 ST. Strest Address {P.0O. Box Number is Not Acceplable)
105
SUNRISE, FL. 33351 99y mem 33
- ‘ Y Comtiie = - FL Zj“}cid 13

8. The above named entity submits ihis staterent 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 agenrt.

SIGNATURE .
Signature. typed or printed name of registerad ageni and tille i applicable (NQTE: Registered Agent signalure reguired when reinslating) DATE
FILE NOW1I! FEE IS $150.00 9. Election Campa‘\gn Einancing 35_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Delete TIMLE O cChange [ Adaition
NAME ALVAREZ, IVONNE NAME
STREETADDRESS { 11169 NW 39 ST #105 STREET ADORESS
CiTy-51-2IP SUNRISE, FL 33351 CITY-ST-2IP
TILE Dv O pelete TITLE [ Change  [J Aduition
NAME ALVAREZ, IVAN NAME
STREET ADDRESS | 11169 NW 39 ST #105 STREET ADDRESS
Ciry-81-21 SUNRISE, FL 33351 CITY-ST- 21
TITLE [ oelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-57- 2
TILE [ oetete TITLE O change T Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IF
THLE O petete TINLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip ciry-ST-zI
TILE O oelete TITLE [ Change ] Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered 10 @xecute this report as required by Chapter 607, Florida Statutesand that my name appears in Block 10 or Block 11 if

changed, or on an attachmesR with an ad ith all cther like empowered.
SIGNATURE: . o 22/
-1

ATUR] F SIGNING OFFICER OR DIRECTOR 7 / / Date Daytime Phong #

—




