FILED

2008 FOR PROFIT CORPORA FION Feb 04, 2008 08:00 A

ANNUAL REPORT

D‘OCUMENT # P01000108521

1. Enhty Narma
COAST SIDE VIEW, INC.

Princigal Place of Business Mailing Address

306 ALCAZAR AVE. 306 ALCAZAR AVENUE
SUITE 302 SUITE 302

CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134

« — B

01302008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

65-1155744 Nol Applicatle

o 38.75 Additional

5. Certicare of Status D e
T [s] alus Lesirel Fea Raquired

. Name and Address of Current Raglstered Agent 7N

VEGA, ALBERTO 1

306 ALCAZAR AVENUE #302 DO NOT WR'TE
STE 302 .

CORAL GABLES, FL 33134 IN THIS SPACE

:

8. Tha above named entity submits this stalernant for the purpose of changing its registered office or registared agenl or bath, in the State of Flonda. | am familiar with, andg accept
the obligalions af registerad agent.

SIGNATURE

Signature. typed or printed narma of régatead agent and blle it apphcable {NOTE Registered Agent signature requirgd when reinstatng) DATFE,

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribulion. O Added to Fees
10. QOFFICERS AND DIRECTORS | ]
TILE DPST g ' . ,
N GIORGIO. ANTONINI : ce S e
STREE! ADDRESS | 306 ALCAZAR AVE. STE 302 T . [E B ’ Sl
onv-st-op | CORAL GABLES, FL 33134 ‘ ce T o
:;:L xzsA ALBERTO P ., Hanocy 515352 ‘
. N4 N onndR

STREETADDRESS | 306 ALCAZAR AVE. STE 302 U= 14/02-80048-023 158 [
CITY-S1-2IP CORAL GABLES, FL 33134
TITLE
NAME T

oy ' | DO NOT WRITE : y

~INTHIS SPACE, |

NAME
STREET ADDALSS _ .
civ-s1-p e o L

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE : : [ T S U
NAME - : I
STRELT ADDRESS T EE T ‘_: o j. o~ Y P
CITY-51-2IP EREVE . Lo ol :

.sl,“

does not qually for the exemplions contained n Chapler 119, Florida Statutes. | furlner cerbily thal the mlorrnauon
that my signature shall have the sama lagal effact as if made under oatn. that | am an officer or director
of the corporation or Ihe receiver or trustg, port as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a i wit erad

SIGNATURE: //} — éé of FoS-4y7-4297

12. | hareby certify that the infermation supphed with this filin
indicatad on this report or supplemental raport is rug an

sneuh}pﬂ'nn TYPED OR-FRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Prone #
.
e -




