2007 FOR PROFIT CORPORATION

ANNUAL REPORT - | FILED

DOCUMENT # 441221 Mar 19, 2007 08:00 2

1. Enlily Nam
COASTAL DATA PRODUGTS, INC. Secretary of State

'Principal Place ¢f Business o Mailing Address
6135 N.W. 167TH STREETE18 . 6135 NW, 167TH STREET E18
HIALEAH, FL 33015-4317 -~ HIALEAH, FL 33015-4317

e

03082007 No Chg-P CR2E034 {11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
’ 59-1523412 Not Applicable
g $8.75 Additional

Fee Required

5. Certificale of Satus Desired

6. Nama and Address of Current Registerad Agent

5650 SWIBCT - DO NOT WRITE
PEMBROKE PINES, FL 33025 IN THlS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Flonda, | am familiar with, and accept
tha obligalions of registered agent.

SIGMNATURE
Signature. lyped or printed name of ragisterad agent ana utle if applcable (NOTE Registorada Agen: sIgnature requied wnen reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
1. OFFICERS AND DIRECTORS [
HTLE PDT B .
HAME TADDEO, ANTHONY R. R ) . ' u 1

.STREET ADDRESS | 9850 SW 16 CT
_CITY-§T-71P PEMBROKE PINES, FL

TITLE

NAME : .
STREET ADDRESS . _ UDODCOETOES .
CIY-ST-2p 03727 07-80109-004 150, 14

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify thal the information supplied wilh this Tling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated gn this report or supplemental report is true and accurate and fqat my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the rece, orl as required by Chapter 607, F\;rya Slajutes, and that my name appears in Block 10 or Block 11 if

s 2 or {rusige empowerad 1o cute thisfey
changed, or on an attachm i . with ajl ol like empgwred b@
‘ ﬁ

SIGNATURE: 5’! /'Jl 07  245-558-6827

Date Daytme Phona #

SIGNATURE AND TYPED OR PAWITED NAME OF SiGNING GFFIGER OR DIRECTOR




