*~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2007 08:00 AM

DOCUMENT # P00000093254

1. Entity Name

COASTAL SYSTEMS DEVELOPMENT, INC.

Secretary of State

Principal Place ol Business

464 5 DIXIE HWY
CORAL GABLES, FL 33146

Mailing Address

464 5 DIXIE HWY
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

R AR VN e

04232007 N¢ Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-1059074 y Not Applicable

E( $8.75 Additional

5. Certificate of Status Dasired Fee Requirad

6. Name and Addrass of Current Raglisterad Agent

SASS0O, R. HARVEY
464 3. DIXIE HWY
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registerad agent.

SIGNATURE

Signature, typen or printed name of 1ag sterea agent ana ntie il apphcanie

(NQTE: Ragisiarad Agant signajure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.,

9. Election Campaign Financing

55.00 May Se
Added to Fees

10, QFFICERS AND DIRECTCRS |

TTLE D

NAME SASS0, R HARVEY

STREET ADDRESS | 464 S DIXIE HWY

CIlY-§T-2IP CORAL GABLES, FL 331486

TITLE

NAME

STREET ADDRESS
CHY-ST-2ip

NILE

NAME

SIREET ADDRESS
CITy-ST-21P

TILE

NAME

SIREET AUDRESS
CITY- §7-2IF

e

NAME

STREET ADDRESS
CITY - §7-2ZiIP

TiLe

NAME

STREET ADDRESS
Cily-S1-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certly thal the nlirmatgn supplied with this fjl
indicated on this raport of suppi i

SIGNATURE:

o5 not qualily for the exemplions centained in Chapter 118, Florida Statutes 1 further certity that the information
rate and thal my signatura shali hava the sama legal effect as it made under catn: Ihat | am an afficer or direclor
16 this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

Do 22 2007 éﬁs\ual.ses{

SIGNATURE AN YPED OR PRINTE‘r NAME OF SIGNING OFFICER OR DIRECTQR

Pate ‘ﬁiytumﬁ Pnane #

./




