- . FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT
: ecretary of State
DOCUMENT # F02000003476 04-04-2008 90031 038 ***150.00

1. Entity Nama
COSTA CAROLINA, INC.

Principal Place of Business Mailing Acdress
1468 BEAR CREEK ROAD 22290 S.W. 162ND AVENUE
LEICESTER, NC 28748 GOULDS, FL 33170

T

01152008 No Chg-P CR2E034 (11/05)

4. FE) Number Applied For
73-1835516 Not Applicable
5. Cerificate of Stalus Desired (] $8.75 aadtional

) 7 ST Fee Required
6. Name and Address of Current Registered Agent i IRDEEE

35’2’53%?0@5%555%¢ENUE " ;-LL'DO.NOT WR|TE “'
GOULDS, FL 33170 e ;IN';’THlS“V-SPACE“

LI

"‘.{"‘4" - e

1""-;..6&..,«;-. R -

8. The above named entity submits this statement for the purpose of changing its regmtered office or reg|stered agent or bolh in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable (NOTE: Ragisiated Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME SMITH, JOSE |

STREET ADDRESS | 22290 S.W. 162ND AVENUE
CITY-ST-ZIP GOULDS, FL 33170

TITEE VP

NAME COSTA, JOSE Al

STREET ADDRESS | 22290 S.W. 162ND AVENUE
CITY-ST-ZIP GOULDS, FL 33170

TITLE T

NAME SUAREZ, ALBERTO J

STREET ADDRESS | 22280 S.W. 162ND AVENUE
CITY-§T-2IP GOULDS, FL 33170

TITLE S

NAME SMITH, MARIA C

STREET ADDRESS | 22290 S.W. 162ND AVENUE
CITY-5T-7IP GOULDS, FL. 33170

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

MHAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin l? does not quality for the exempuons contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all othar i

SIGNATURE:

‘aport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A[btf*"fgua-rez f/.l//oé" 305 24 7-32¢§

G OFFICER OR DIR‘ECTOR Dala Daytime Phone #

SIGNATURE AND TYPED OR pmm‘!n’z,w{ OF

/7




