FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCNngr:nENT # P01000106247 03-05-2007 90055 027 ***158.75

COSTA REALTORS CORP.

Principal Place of Business Mailing Adadress . d :j D

14160 NW 77 CT 14160 NW 77 CT 4““&3

PH 32 PH 32 ,

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

i T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1151605 Not Appiicable
Zp Couniry Zip Country 8. Cerlificale of Status Desired [ $8.75 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
RINEHART, WAYNE
14160 NW 77 CT Street Address (P.C. Box Number is Not Acceptable)

PH 32
MIAMI LAKES, FL 33016
e : City FL I Zip Code

[
s

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

SIGNATURE
5

Signature, typed o7 printed name of seqisterec agent and title i applicable. {NQTE Regislereg Agent signature requirec wren 1einsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE JChange ] Addition
NAME CQOSTA, REINALDO NAME
STREETADDRESS | 14160 NW 77 CT PH 32 STREET ADBRESS
Ciy-§1-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE 1 Delete TITLE _ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIMY-ST1-21P
TITLE - 1 Detete TITLE "] Change ] Additton
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-Si-2IP Ciry-51-2w
TITLE ] Delete TMLE IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2ip CiTY-81-21P
TME 3 Deipte TILE 1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-51-2iP
MLE 1 Delete TLE TIcChange  _] Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-§7-2PF

12. | hereby certify thal the informaiion supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statuies. | turiner cerlity that the information
indicaled on this report or supplemental report Is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or frustee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on g 5y with ali othar lik POwW,

1 2> 30 GTRVO5 A

Mr_ AND TYPED OR PRINTED NAME OF $IGHING OFFICEROR DIRECTOR Dete Dayume Prone #

SIGNATURE:




