2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
p_ e " Apr 27,2006 08:00 AN
DOCUMENT # P02000070524 Sec;etary of State

1. Entity Name

FRANK COSTA INVESTMENTS, INC.

Princlipal Place of Business Mailing Address
181 SW 11TH COURT 181 SW 11TH COURT
BOCA RATON, FL 33486 BOCA RATON, FL 33486

LR

04202006 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE P Aoes T

02-0834076 Mot Applicable
. - $8.75 Additienal
5. Cemﬂz:alej of &?tatus Desired [} Fes Required

6. Name and Address of Current Registered Agent

(51 8W 117 GOURT DO NOT WRITE
BOCA RATON, FL 33488 lN THIS SPACE

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 ascept
the obligations of registered agent.

SIGNATURE 3 . . . . .
Signature, typed or printed neme of reglsterad agent and die If anplicable. {NOTE; Ragi Agent sigi ranulrad wnen ref ] DATE B
FILE NOWIH! FEE IS5 $150.00 9. Eiection Campagn Financing $5.00 vayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, GFFICERS AND DIBECTORS f
TILE PSTD
NAME COSTA, FRANK

STREET ADDAESS | 181 SW 117 CT
CTY-8T-2F BOCA RATON, FL 33488

TILE

HAME HNOENGESTY
STREET ADDRESS 0904408 800

CiTY-ST-ZiP

i4
35-025 150.00

TTLE
NAME

vt DO NOT WRITE

ma IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TTLE

HAME

STREET ADDRESS
Ciay-g1-op

THLE

NAME

STREET ADDRESS
CITY-§1-7IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify hat the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of liusice empowe bﬁgm thi%?mﬁ as required by Chapter 607, Fiorida Statules, and that my name appears in Block 0 or Block 111
] Ig i
/4

changed, or on an attachment with an addiess, with alf ot am
T ol

SIGNATURE®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayilme Pnane #




