FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PglgNngZAENT # G93406 04-26-2007 90210 023 ***150.00

COSTA DEL MAR SUNGLASSES, INC,

Principal Place of Business Mailing Address . yyuvuuvv

123 N. ORCHARD 123 N. ORCHARD

BLDG 6 BLDG 6

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

S e G| AT REAR AN ERRAR IR
Suite, Apt. #, elc. Suite, Apt. #, atc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2500707 Mot Applicable

Zp Country a Country 8. Certificate of Status Desired O ?i';g‘ l‘:\i:f;“"“"'

€. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
MACDONALD, CHARLES
123 N. ORCHARD BEACH Sireat Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and tils if applicable (NQTE: Registered Agenl signature required whsn reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TTLE [ Change [ Addition
NAME MCDONALD, CHARLES NAME
STREET ADDRESS | 123 N ORCHARD BEACH, BLDG 8 STREET ADDRESS
CITY-5T-21P ORMOND BEACH, FL 32174 CITY-ST-ZIP
TITLE s ™ Delate TITLE [J Change [ Addition
NAME BENIK, TINA C NAME
STREET ADDRESS | ONE ALBION RD STREET ADDRESS
OITY- §7-2IP LINCOLN, R| 02865 CITY-ST-2IP
TITLE S 7 Delete TITLE [ Change [ Addition
NAME SIMPSON, GARY S NAME
STREET ADDRESS | ONE ALBION RD STREET ADGRESS
CIry-s1-21P LINCOLN, R 02865 CITY-$T-2I
TITLE O Delete TITLE T . [ Change [ Addition
NAME NAME KEVIN F. MAHON EY
STREET ADDRESS STREET ADDRESS. | OWJE AL 10N PD
CITY-ST-ZIP CITY-ST-21F LINCcoLN 2L 02865
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oelete TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowerad.

P - & <. Sinmps ol ‘
SIGNATURE@;% gg\_. A A2T, TREASULTE- Y/l 1/ 491—%’1202)

AND TYPED OR PRIh?D NEAMETDF SIGNING OFFICER OR DIRECTOR Data Daybme Phone A

7



