vt FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000106247 02-13-2006 90038 031 ***158.75

1. Entity Name

COSTA REALTORS CORP.

Principal Place of Business Mailing Address Yyuu s~ -

14160 NW 77 CT 14160 NW 77 CT

PH 32 PH 32

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

T T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1151605 Not Applicable

Zp Country Zie Country 5 Certificata of Status Desired Z]/ gi ;’Sq l‘:fs;”""al

6. Name and Address of Current Registared Agant ) 7. Name and Address of New Registered Agant
Name
RINEHART, WAYNE
14160 NW 77 CT Streat Address (P.0. Box Number is Not Acceptable)
PH 32

MIAMI LAKES, FL 33016

City FLT Zip Code

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

SiGNATURE
Slgnature, TyDed or printed nite of registarsd aQent and Lt'e 4 2oolkable. (NOTE: Regmterad Agent signarre requirad when reestating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [IcChange [ Addition
NAME COSTA, REINALDO HAME
STREET ADDAESS | 14160 NW 77 CT PH 32 STREET ADDRESS
CITY-ST- 2P MIAMI LAKES, FL 33016 CirY-St-2p
THLE ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE Ochange [ Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY.ST-2P
TALE 7 Detete TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-S7-2ZIP
THILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-0P CITY-$7-ZP
TITLE [ Delete TIME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDSESS
CIFY-$7-2R CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental reoort is true and accurate and that gnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer of ir e ampowerad to execute this-reTior as refuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ata Wit 58

SIGNATURE:




