, FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000070396 04-07-2006 90037 016 ***150.00

1. Entity Name

COSTA DORADA ASSOCIATES, INC.

Principal Place of Business Mailing Address

10520 NW 26TH ST. 10520 NW 26TH ST.

STE€-201 STE C-201 50009980
MIAMI, FL 33172 MIAMI, FL 33172

2. Principal Place of Busmess

PR yrerran. T

3. Mailing Address
Suite, Apt. #. etc Q 0’20/ Suite, Apt. #, elc. e

__&0/ 04012008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
_DD?’M, FZ- DWM FZ . 65-1126671 Not Applicable

Zip33 /¥.2 COU”WU ..S— A- Zip 33 / y; Coumryu S A 5. Cenlificate of Status Desired O ?g'ggqlﬁiﬂ“mal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Name
CABANAS, JOSE E @Mﬂﬂad, e .
10520 NW 26TH STREET Streat Address (P.O. Box Number is NoPAcceptable)

STE C-201

MIAMI, FL 33172 L0520 Vw26 34" ~C-20/
™ _Depras FL | %53/

8. The above named entity submit

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registere

~— | 0;{3;/0&

SIGNATURE
i Signalule.Wnl and litle if applicable. {NOTE: Rogistered Agent signature required when ainstating)
~
FILE NOW!I! FEE IS $150.00 - Eiection Campaign Financing $5.00 May Be -
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlnbshon. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete e SD & Change [ Addition
NAME CABANAS, JOSE E NAME Ca bon ad, ot E.
STREET ADDAESS | 10520 NW 26TH ST., C-201 STREET ADDRESS /05& o] W 20 S Ste. C-=of
CITY-ST- 2P MIAMI, FL 33172 GITY-57-21P Doyas, Fi. 33/72.
TITLE 3 Delete e ' O Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TIME [ pelete TITE O changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
GITY-ST-2P CITY-§7-2P '
e - : - O oelete ALt [ chenge [ Aadition
NAME NAME
STREETADDRESS | ~ =~ : STREET ADDRESS : T T T T s s
CITY-ST-29 - : . CTY-ST-21P QR e T

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as it made under oath; that | am an officer ar director
of the corporation or the receiver o ee 8mpowered 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 attachment with 4n Address, with all other like empowered.
U3/% /06 (205)5/3 3637

RE XNO-TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7J0SE £. Cabonays



