2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000111964

1. Entity Name
COASTLINE TITLE COMPANY

Principal Place of Business

17100 NE 19TH AVENUE
MIAML, FL 33162

Mailing Address

17100 NE 19TH AVENLE
MIAMI, FL 33162

FILED
Feb 28, 2008 08:00 AV
Secretary of State

I RATENRMENARE a EA

02252008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
16-1686015 Not Appiicable

5. Certificate of Status Desired O $8.75 Aaditional

Fes Required

B Nnma am:l Addrus of Current Registsred Agant

POWELL, NORMAN C
17100 NE 18TH AVE
NORTH MIAM| BEACH, FL. 33162

B l.

tha obligations of registered agent.

NORAIAN C- Pow ELL

SIGNATURE

Sgature, lypad of printed nams o r-’ﬂma -g-m)¢( tie 4 appiicanle.

{NOTE FRegisiered Agen: signature required when remstating)

FILE NOWIII FEE IS $150.0
Aftor May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Cantribution,

a

35.00 May Ba
Added to Fees

19.

OFFICERS AND DIRECTORS !

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

POWELL, NORMAN C

17100 NE 19TH AVENUE

NORTH MIAMI BEACH, FL. 33162

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRLSS
CiTY-§T-2P

TITLE

NAME

STREET ADDRESS
Cy-g1-219

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CiTY-sT-2IP

ro g ; A

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal e

of the corporation or the receiver or trustee empowered to exacule this repor as raquirad by Chapter 607, Florida Statutes: and that my name appears 'n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [}

SIGNATURE:

powerad.

g /Vp/?lﬂﬁv Z. %w#‘&-t’-

119, Flotida Statutes. | 1ur1her certify that the infermation
effect as if made under aath: that : am an officer or diractor

A A3 08 7&% 355 4580

8IGNATURE AND TYPED OR anydme ar sidM:NG OFFIGER OR DIRECTOR

Date Daytma Phane #

/




