FILED
Jun 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION «  Secretary of State

.. ANNUAL REPORT - 04-27-2007 90232 011 ***150.00
DOCUMENT # P03000038020 g
1. Entity Name
COASTAL RISK MANAGEMENT INC
Principal Place of Business Mailing Address
3480 NW 211 STREET P 0 BOX 272286
MIAM, FL 33056  US BOCA RATON, FL 33427 Bﬁﬂlaan

A
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/Y SCARBoRCH

Suits, Apt. », exc. Sude. Apt. 8. glc. 03202007 hg-P CR2E034 (12/086)
Ciry & State City & S1ate 4. FEI Number Appiied For
o7 DA Lt H |, £ 54-2105101 Not Applicable
Zip Coumry Zip Country $8.75 aaditi
5. Cortificate of Status Desired bt itianal
22Y3¢ | _JsAd | D B e
8. Name and Address of Current Registered Agent 7. Name and A ;| Agent
PILE, VERONICA 2 /Z@n[l ct (? L2
PO BOX 272282"'"""'- ) eel Address (P.O, Number is Nol Acceptable ﬂ
BOCA RATON, L ‘33427 . f
e a3 DA ~=EACt
E
8. The above named entity Subamils this siar, purpose ol changing its registered office or registered ageni, or both, in the State of Flonda. 1 am familiar with, accept
the obligations of registethdiigent
SIGNATURE - -—(/& Wg ;
fyomdnt gﬁh&ﬁmd repzered 204M and rwe i eppicatse. (NOTE: PoCuen AQI BOrah.t# 90Ul 60 wher rinEialrg) [4 A
-3 ] o
FILE NOWI!! FEE 18.$150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Feo: will bo $550.0 Trust Fun Contribution. ) AcdsdioFess
10, DFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P e O Delete e [ crange [ Adaition
WAME PILE, VERONICA J ¢ NAKKE
SIPEET ADORESS | P O BOX 272286 STREET ADDRESS
ory.s1.@ BOCA RATON, FL 33427 Ciy-sT-2P
e O Detete e O change [ Adaticn
NAME NAME
$TREET ADORESS STREET ADDRESS
cy-$T- 1P CITY-5T-21P
mLE O Detete e [3crange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADORESS
~tiy-5t-e—f- - - - . - — R-airr:si-ne - -~
TInE 1 Detete TTLE CJcrange [0 Addition
HAME NAME,
STREET ADDRESS SIREET ADDRESS
CY-§1-2P CiTY-51-29
ulH O Deize it O Ctange [ Audaion
HAME NAME
SIREET ADORESS STREFT ADDRESS
CrTy-St-op CiY-S$1-5p
juits 3 Detee TTLE O change [ Aadiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy.5v-np Cy-S1-2p
12. | hereby certily thai tne information supplied with this hhrg does not gqualify for the exemptions contained in Chapier 119. Florida Statutes. | further cerufy ihar the informaton
indicated on Ihis report or supplemental report is rue and accurate and that my signature shav have the same legal effect as il made under oaib; thai ) am an officer or direcior
of the corporation or Lhe receivar of lrusies empawerad L0 8xecule this re:m as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111t
changad, or on an altachment with an addrass. omar ixe empowered
!
SIGNATURE: —_#L Alwfs3 9¢u ao 1963
BIGNATURE AWD TYPED OR MAME OF SIGNe0 OF FICER OR DIRECTOR 1) ' Dare Daytime Prons ¢




