FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000022993 05-07-2007 90065 015 ***150.00
1. Entity Name
AMERICOAST ENTERPRISES, INC.
ia>"
Principal Place of Business Mailing Agdress q“ LU
18236 MEDITERRANEAN BLVD. #1205 18236 MEDITERRANEAN BLVD. #1205 .
MIAMI, FL 33015 MIAMI, FL 33015
R TS s W AT ORI
Suite, Apt. #, efc. Suite, Apt. #, etc, 01152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
o8- 06249 V3 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired | $8.75 Additional
; Fee Renquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
BARBOZA, CARMEN
18236 MEDITERRANEAN BLVD. #1205 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL ' Zip Code

8. The above named enlity 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
Signalure, lyped of pnnied name of registarad agent and Litle it applicable. (MOTE: Regrstersd Agent signatuie required when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIme PD [ Delete TILE ] Change  [J Addition
NAME BARBQZA, CARMEN NAME
STREET ADDRESS | 18236 MEDITERRANEAN BLVD. #1205 STREET ADDRESS
CITY-ST- 21 MIAMI, FL 33015 CITY-S7- 2P
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME HId
STREET ADDRESS STREET ADDRESS
CHTY-5T-TP CITY-ST-21P
TmE L1 Delete TITLE [JJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZIF
TILE L] Delele WITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST1-2IP
mE 1 Delete TIRLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS I
CITY-S3-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatéd 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 or director
of the corporation or 1he recesver or trustee empowered o execute thisyeport as required by Chapler 807, 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 e foiverpe

SIGNATURE: Camned Daraasa ¥ {752 (@ ilirler  Bor-148-17399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR [ ) Date Daytima Phone #
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