2007 FCR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |

DOCUMENT #Mé62809

1. Entity Name

COSTA LAGO, INC.

Jun 07,2007 08:00 AM
Secretary of State

Principal Place of Business

281 BRICKELL KEY DRIVE
4
MIAMI FL 33131

Mailing Address
501 BRICKELL KEY DRIVE

504
MIAMI FLL 33131

TR

2. Principal Place of Business - No PO. Box #

3. Mailing Address

Suite. Apt. #, etc

Suite, Apt. #, elc. 2nd MOCRE CR2E034 (4/07)
City & State City & State 4. FE! Number Appfiad For
65-0050243 Mot Applicable
Zi Couni Count
n uniry Zp oumiry 5. Ceriiticate of Stats Desired (| $8.75 Addtanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROBINSON, WESLEY M ESQ
501 BRICKELL KEY DRIVE

504

MIAM! FL 33131

Streel Address (P.0. Box Number is Not Acceptable)

Zip Code

City FL

{MGTE Registeru) AQent g4In3iun: roquired wheb fuinstaing) BATE

" FILE NOW!!! FEE 1S.§550.00°
> DUE BY September 5, 2007

S.607.193(2)b), F.S., allows for Ihe waer of the $400.00
late fee. By checking this hox, the corporation cerlifies it

$5.00 may Be

9. Election Campaign Financing

indicated on this repori or sup|
of tha corporation or the recepfer
changed. or on an attachm

SIGNATURE:

. Ty
R A b e P e ’ ' > Trust Fund Contrbution. [ Added to Fees
" Make Check Payabie 1o Florida.Departmeént of State | did rot receive prior notice. Fee to e s $150.00. [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE DPS [ Delete I ’ [Jcrange  [J) Addiion
NAME ROBINSON, WESLEY E SQ NAME UOINNTERD40
STREET ADDRESS 5071 BRICKELL KEY DRIVE STRELT ADDRESS Ay ok - 5500, 00
ory-st-2¢ MIAMI FL 33131 CiTY-5T- 27 05T e/0¢-80003-00b 554,
e (3 Daiete TTLE [Jcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TIE [ Delets TME [J Crange  [J Addinon
NAME NAME
STREE¥ ADDRESS STREET ADGRESS
IR ETEY (T Cily-ST-2IF
TILE O pelele WLt O Cnange [T Adation
NAME HAME
STRLET ADDRESS STRELET ADDRESS I
CITY-S1- 7P CIY-s1-21P
TE 7 Delete TLE 3 Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-51-2IP
TIME o pelee ME C change [ Addition
NAME HAME
STRTCT ADDRESS STREET ADDRESS
CTY-5T- 2P / / )mr-sr-zu’
12. 1 hereby ceriify that the informatipn s G Fle exemptions containec in Chapler 119, Flonda Stalutes. | further cerhity that the information

y signature shall have the same legal effect a5 if made under oath; that | am an officer or director
morl as required by Chapter 807, Florida

uies. and that my name appears in Blpck 10 or Block 11 if
M 5%%/

SIGNWFHIRE AND TYPED OF PRINTED NAME OF SIGNING OFWCER OR DIRECTOR Dale

Davtune Prars &



