FILED

May 11, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-11-2006 90239 020 ***158.75
DOCUMENT # P01000067796
1. Entity Name
COASTLINE MANAGEMENT, CORPORATION
Principal Place of Business Mailing Address
5500 SW 8TH STREET PO BOX 15490
PLANTATION, FL. 33317 PLANTATION, FL 33318
s v AN RO
Suite, Apt. #, etc. Suite, Apt. #, stc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1141272 Not Applicable
Zip Countf'y - Zp Couniry 5, Certificate of Status Dasirad O ?i'gsqgf:}io"m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Name v T
RODRIGUEZ, ONEIDA Lo driquez 0’1& d &
10876 ROYAL PALM BLVD. Sireet Address (P.0. Box Nufibar is Not Adceptablg)

CORAL SPRINGS, FL 33065 | 5_5_00 SL‘U 8_% 3 __/———
™ flarnt ation FL | *3%3)7

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familia with, and accept

the obfigalions m&u, 1 P
S 32
SIGNATURE 48.#’“’/ KW—»—Y 9-

Signature, typed or orinted name of registered agent and title 1f applicable U (NOTE. Rn&;s_t}ed Agent signature roquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TTLE CEO O Deete TITLE {JChange [ Addition
NAME ORTIZ, ANIBAL F NAME
SIREET ADDRESS § 5500 SW 8TH STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CITY-5T- 7P
TINE O Delste TMLE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oITY-31-21P
TIILE [ pelate TITLE [JChange (O Andition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
i3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Detete LE [CICrange  [J Adoition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP /\' CITY-5T-2IP

12. | heredby certify that the information supglied! with this ﬁlin(? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this reporl or supplemenifl rebort is true and accurals and thal my signature shall have lha same lagal elfect as if made under cath; that | am an ollicer or director
of the corporation or the receiver or trfiste empowered lo exgcule 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 attachment with gh adfire other lika empowered.
SIGNATURE: 3?/?/96 %Z— iis/—- 0sor7

) MAME OF SIGNING OFFICER OR DIRECTOR




