FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G93406 22D 04-30-2008 90162 035 ***150.00

1. Entity Name

COSTA DEL MAR SUNGLASSES, INC.

Principal Place of Business Mailing Address

123 N. ORCHARD 123 N. ORCHARD ' 80032390

8L0G 6 BLDG 6
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

2Bl IMASON ME, SB100 22| MASON ALE.
Sulte, Apt. #, etc. Skge%‘- ?U"% 04082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
DrvToNA GepLH | Al Divuaronl ettt 59-2500707 ot Aaaieatis
" L= " [ o
259 1 C(Zj“gw A Z% ANF Cam 6. Certificate of Status Desired [ §i‘liﬁ:’:c;"°““'
6. Name and Address of Current Reglistered Agent 7. Name and Address ofNew-Registerad Agent
Name i
MACDONALD, CHARLES g Add( P@DL@‘ﬁi Wﬁ”é’f) OM’ZD
123 N. ORCHARD BEACH treet 1e £ Bpx Nymber is Not Acceptable
ORMOND BEACH, FLL 32174 LB TRLERTAE

ATE D
Earonla eeAc FL [ %%%(7

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

SIGNATURE
Signature, yped or printed neme of reqrsiersd agent and wiie il appscabia, (NCTE: Regnstarad AQanl Sipnalure tequirad whdan einslatingy DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFtCERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change  [J Addition
NAME MCDONALD, CHARLES NAME
STREET ADDRESS | 123 N ORCHARD BEACH, BLDG 6 STREET ADDRESS
CITY-S7-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE S [ Deletz TITLE O Change [ Addltion
NAME BENIK, TINA C NAME
STREET ADDRESS | ONE ALBION RD STREET ADDRESS
CITY-ST-ZiP LINCOLN, RI 02865 CITY-S7-2IP
e ) 0O pelee TE [ Change  [T] Adgilion
NAME SIMPSON, GARY S NAME
STREET ADORESS | ONE ALBION RD STREET ADDRESS
CITY-ST-7IP LINCOLN, RI 02865 CITY-ST-2IP
TITLE T O pelete TITLE [ Change ] Addition
HAWE MAHONEY, KEVIN F NAME
STREET ADDRESS | 5 ALBION RD. STREET ADDRESS
CITY-5T-2IP LINCOLN, Rl 02865 CITY-ST-2IP
TITLE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete MLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with zll cther like empowered.

LAER 5. SInPEoN,
SIGNATURE:; %e@r TREASNEL - Y/ ‘iﬁ? Upl-322~ 120D

D NAME OF SIBNING OFFIEER OR DIRECTOR Datg Daytima Phone ¥




