2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # 480280

1. Entity Name

COSTA REALTY, INC.

Secretary of State

03-05-2007 90055 002 ***158.75

Principal Place of Business

Mailing Address

14160 NW 77 CT 14160 NW 77 CT
PH-32 PH-32
MIAMI LAKES, FL 33016  US MIAMI LAKES, FL 33016 LS
S P S| TR AR AR R

Sute, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

59-1616823 Not Applicable
Zip Country Zin Country - . $8_75 additional
5, Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

COSTA, REINALDC
14160 NW 77 CT

PH-32

MIAMI LAKES, FL 33016

Street Address (P.O. Box Number is Not Acceptabls)

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

.. the obligations o! registered agent.

SIGNATURE

Signatura, typed o printed rame of regigered agent and

wtle i appheable. {NOTE: Registerad Ager! signatie reoured when reins.atrng) DATE

FILE NOW!! FEE IS $150.00
‘After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS I Delete TITLE “1Change ] Addition
NAME COSTA, REINALDO NAME

STREET ADDRESS | 14160 NW 77 CT PH 32 STREET ADDRESS

CITY-§T1-7IP MIAMI LAKES, FL 33016 CIVY-5T-2P

T \4 1 Datete TITLE "1 Change ] addition
HAME COSTA, REINALDO NAME

STREET ADDRESS | 14160 NW 77 CT PH 32 STREET ADDRESS

CIY-ST-2IP MIAKI LAKES, FL 33016 CITY-S7-21P

TITLE 7 Delete TITLE Jchange 7 Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CIy-ST- 2P ciry-51-zp

TITLE 1 Delete TITLE _] Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81- 2P CITY-ST-717

TITLE 7 Delete TITLE T Change  _J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TTE I Delete TTLE "] Change  __] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

12. I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or suppiemental repert is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or direcior
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trusiee empowered to execule this report as requir

%{ lik

changed, or on an altachmen

<
SIGNATURE: \/

\/{/}/ A R gl

SIGN.

E AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR

Date Daytirne Phor:e #

——



