2008 FOR PROFIT CORPORATION

ANNUAL REPORT

: FILED

DOCUMENT # 664488

1. Entity Name

COSTA PROPERTIES, INC.

Jan 23, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

2605 E. ATLANTIC BLVD 2605 E. ATLANTIC BLVD
STE 213A STE 213A
POMPANG BCH, FL 33062 POMPANQ BCH, FL 33062

AT G

01162008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-1970820 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registerad Agent

JOHN COSTA J

2605 E. ATLANTIC BLVD
STE 213A

POMPANO BCH, FL 33062

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Flarida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuts, typed or prmisd name of registered agont and ttie i applcably

INGTE- Ragrstarad Agent signatire requirad when rainslaling) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 msy Be L0001 95
Added to Feas 1/2308-30100-003 1543, 00

10. GFFICERS AND DIRECTORS |

TITLE DP

NAME COSTA, JOHN J.

STREET ADDRESS | 2621 NLE. 3 ST.

CITY-ST-ZP POMPANO BEACH, FL 33062

TMLE

HAME

STREET ADDRESS
CITY-31-2p

e

NAME

STREET ADDRESS
CiTY-ST- 2P

TMLE

NAME

STREET ADDRESS
CITY- S1-2p

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated 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 corparation o the receiver or trustee empowered to execute this repart as required by Chapter 607, 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 empowered.

SIGNATURE: %/ 0 dot=
NATURE WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dela Daylme Phona &




