FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000038553 04-19-2007 90204 009 ***150.00

1. Entity Name
COSTA NORTE CONSULTING, INC.

Principal Place of Business Mailing Address %
6747 CHERRY GROVE (R 6747 CHERRY GROVE CR ““1 “38
ORLANDO, FL 32809 ORLANDO, FL 32809 &
e T A R IRERRRMIARAT AR EDERAm
10452 Park Commons Dr 10453 Par Commons Dr
Sulte, At #. ete. Suite, Apt #, etc. 02192007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appliad For
Orlando, Florida Oriando » Florida 54-3711043 Nl Applicable
Zip3 2832 CO]?ISQA %Ipz 832 Couug?i §. Certificate of Status Desired O ?i‘;iﬁ?:}ignﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
PIETROSEMOLI, ALFREDO Pietrosemoli, Alfredo
6747 CHERRY GROVE CR Strae; Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32809 .| 10452 Park Commons Dr
A ciy Orlando FL ‘ Ze5%

Wchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ol ~{ (o~ O3~

SIGNATURE a1 sl
Signatura, wped‘&'pnnled w*ne of regé',emd agent and utle il apphcatté; 3 {NOTE: Regtslered Agent signature required when Heinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O delete TILE PD A Change [} Addition
HAME PIETROSEMOLI, ALFREDC AME Pietrosemoli, Alfredo
STREET ADDRESS | 6747 CHERRY GROVE CR STREETADDRESS | 10452 Park Commons Dr
orv-sT-2P | ORLANDO, FL 32809 CITY- 57-2P Orlando, FIL. 32832
e VPD 01 Delete e PD . (& Change [ Addition
HAME CUGNO, MARIANGELA NAME 08§ﬂ8 » Mariangela
10452 Park Commons Dr
STREET ADDRESS | 6747 CHERRY GROVE CR STREET ADDRESS
arv-s-7° | ORLANDO, FL 32809 orvstzp | Orlando, FL 32832
e [ Deete T b ] ] O Change 2% Addilon
NAME NAME Pietrosemoli, Marianna
STREEF ADDRESS seeTanoress | 10452 Park Commons Dr
CTY-§T-2P CHY-ST-21p Orlando, FL 32832
TITLE 7 Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-$i-2p
TMLE 3 delete TITLE [J Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-57-2IF

12, | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the carporation of the receiver or trustag empoyeremhto exacute this repofy as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3n a ress‘ hall piper like empowered)

s _ -

A e O4-16-2007  4#07-496-8912

SIGNATURE AND n-Vu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Prone #

SIGNATURE:




