2008 FOR PROFIT CORPORATION Mar 0{1216%]8)800 am

ANNUAL REPORT

DOCUMENT # P01000106247 Secretary of State
1. Entity Name 03-03-2008 90196 024 ***150.00
COSTA REALTORS CORP.
Principal Place of Business g Mailing Address Juv
1HBONWTTEY LR Y3 Ma)n Stver eI £ 9Y3 Mnmxs‘fvﬂT . 3uyov
P-i;l;ﬁ* Es SuiTe 303 SwniT&E 302 -
MAMI LAKES, FL 43846 MMMLMKES,-ELJMJ.E -
33ory 41 h w1 LA P, Hot ¥

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 02242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1151605 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | geee;esq ::dr:?b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name
RINEHART, WAYNE Sree Add e .0 Box Number S oA "
IHEEINN-TT o ' treet ress (P.0. Box Number is Not Acceptable,
e T 893 Mam Steeel Sutz 303 P
MIAMHAKES-F—B3036 M1 Am{ Lakers, F7. 332/Y
a City FL Zip Code

8. The above named en:uy submlls this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhganuns of registered agent,

SlGNATUFlF

. , Bignature. Typed or printed name of registared agent and ttke If applicable. {NOTE: Regis:erea Agant signature raquired when reinstating) DATE

' FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, ) QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 1 Delete THLE PTD > Change ] addion
NAE COSTA, REINALDO NAME CosTA, R.esanldo
STREET ADDRESS | 14160 NW 77 CT PH 32 SRECTADDRESS | & B Y3 /M Ay S‘M.ecf' Seife 302
cmy-st-ziF | MIAMI LAKES, FL 33016 CITY-ST-2P AL 1AM, C..q;g_.'f FfL 230/
TITLE 1 belele TITLE “JCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2IP Cy-ST1-2IP
THLE "1 Delete TITLE . —jChange  _J Addition
NAVE e o —_—— . - - HAME -|- -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-ZIP )
TME 1 Delete TLE "I Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CITY-ST-2IP
mE 7 Delete TLE JCrange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental ceport is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recerver orF truslee empowered {0 £xe54 hquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or op_ ao-a¥ : ess, witl

SIGNATURE: «”. i - ,2/)475'/ SANTE P56

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! R DIRECTOR Date Daytime Phone #




