2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G93406

1. Entity Name

COSTA DEL MAR SUNGLASSES, INC.

Principal Place of Business

123 N. ORCHARD
BLDG 6
ORMOND BEACH, FL 32174

Mailing Address

123 N. ORCHARD
BLDG 6
ORMOND BEACH, FL 32174

av

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90323 015 ***150.00

Uiluve

H Apt #. ite, . #. etc.
Sute. Aot . eic Suite, Apt. 4. etc 04172006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEl Number Appihied For

59-2500707 Not Applicable

Zi Count Zi Count i

® ountry P ountry 5. Cenlificate of Status Desirad O $3.75 Addltlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACDONALD, CHARLES
123 N. ORCHARD BEACH
ORMOND BEACH, FL 32174

Street Addrass {P.0. Box Number is Not Acceplable)

City

Zip Cade

FL

8. Tre above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Sigriatgte, yped ar pinted name of regelened aganl and

1t 1t apphicalile

(HOTE: Registmed Agent 9ignalute requred whan reinsialing}

DATE

FILE NOWL!I FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

Added to Fees

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

TILE P O pekete TILE [ Change [ Addition
HAME MCDONALD, CHARLES HAMC

SIKEET ADORLSS [ 123 N ORCHARD BEACH, BLDG 6 STREEY ADDRESS

CiY-sl- 2P ORMOND BEACH, FL 32174 CITY-S1-21P

et S 3 Delete 1ILE [J Change 7] Addilian
NAME BENIK, TINA C NAME

STAEET ADDRESS | ONE ALBION RD STREET ADORESS

CHY-SI-2IP LINCOLN, Rl 02865 CITY-SI- 2P

TTLE S 1 Detete ML O change  [J Additian
NAME SIMPSON, GARY S NAME:

STREEY ADDALSS | ONE ALBION RD STRECT ADDAESS

CIIY-51-2IP LINCOLN. Rl 02865 CHY-ST- 2P

Lk [ Detete TLE O change [ addition
HAME NAME

SIAFET ADDRESS STREET ADDRESS

CiTY-§1- 2P CIiY-S1-2IP

TN [ petete e [Jchange [ Addition
HAME HAME

SIREET ADDRESS STRECT ADDRESS

Cuy-sr-2v CiTy-ST-2%

TILE [ Delete TITLE (T change {7 Addition
HAMC NAME

SIREET ADDRLSS STREET ADDRLSS

CITY-81-219 CITY-ST- 7P

12. | hereby certify that the information supplied with this tiling coes not quality for the exemplions contained in Chapter 119, Florida Statutes, | furiher certity that the information
indicated on trus repan or supplemental repont is true and accurate and that my signature shall have the same legal eftect as if made undear oath; thatl | am an officer o director
ol ihe corporation of tha receiver or lrustes ampowerad o execule this reporn 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 oiher like empowered.

SIGNATURE: (20—, / _§' -gm_ o GAly S SmPSA0 ASor TREASIREL, 7/¢., (e C(ihp ) 223200

smuRns AND TYPED OR r £D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytroe Phone #

\J

(/



