"

FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 480280 02-13-2006 90038 029 ***158.75
1. Entity Name
COSTA REALTY, INC.
Principal Place of Business Mailing Address q U gild9J¢
14160 NW 77 CT 4160 NW 77 (T
PH-32 PH-32
MIAMI LAKES, FL 33016  US MIAMI LAKES, FL 33016  US
TR s CAEETADVIRCAR AR CHNE R AN
Suite, Apt. #, etc. Suite, Apt, 4, ete. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-1616823 Net Applicabla
Zip Ceuntry Zip Courntry 5, Cernificata of Status Dasired IZ( gg ;3'3?:;“0”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA, REINALDO
14160 NW 77 CT Street Address (P.C. Box Number is Not Acceptable)
PH-32
MIAMI LAKES, FL 33016
Chy FL Zip Cocde

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, 2nd accept
the obiigaticns of registarad agent.

SIGNATURE
Sigraiure, typed or pricied rama of regiatared agent and title if applicabla. [NOTE: Registersd Agant signature raquirea when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PTS 3 Delete THLE Ochange [ Acdition
NAME COSTA, REINALDO NAME
STREET ADDRESS | 14160 NW 77 CT PH 32 STREET ADDRESS
cry-st-2p MIAMI LAKES, FL 33016 CiTY-57-2P
TITLE Vv O Defets TTLE [JChange [ Addition
NAME COSTA, REINALDOQ HAME
STREET ADDRESS | 14160 NW 77 CT PH 32 STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33016 CITY-5T-2IF
TME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TIRLE [ oeteze TITLE Cdchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-51-2p
TILE [ Detete TINE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-st-zp CITY-ST-ZIP

12, | hereby centify that the information supplied with this fmng does not guaiity for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnamre shall have the same legal effect as /f made under oath; that | am an officer or director
cof the corporaticn or the receiver or trysies empowered to execute this repon-a8 a-ky Chaoter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

OR DIRECTOR




