FILED
“" " "2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000141120 04-24-2006 90455 023 ***150.00
1. Entity Name
COSTA SOLUTION CORP.
Principal Place of Business Mailing Address .
11568 DARLINGTON DR. 11568 DARLINGTON DR. 5001‘54-04
ORLANDO, FL 32837 ORLAND{, FL 32837
P v ER AN REASR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0438101 Not Applicable
i : Counry “p Country 5. Certificato of Status Desred [ fg-giﬁf;}“‘ma'
6. Name and Addross of Current Reglstered Agant 7. Nama and Addrass of New Registered Agent
Name
PAULA, ANTONIO C
11568 DARLINGTON DR. Street Address {P.O. Box Number is Not Acceptable)
CRLANDO, FL 32837
City ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicanie. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIII FEE I's $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleto TITLE [ Change [ Addilion
NAME PAULA, ANTONIO C NAME
STREET ADDRESS | 11568 DARLINGTON DR. STREET ADDRESS
CITY-87-21P ORLANDOQ, FL 32837 P CiTY-ST- 2P
THLE VP wuelme TITLE [ Change  [J Addition
NAME ANDRADE, MAURICIO M NAME
SIREET ADDRESS | 11568 DARLINTON DR. STREET ADDRESS
CITY-ST-ZiP ORLANDOQ, FL 32837 CITY-ST-2IP
TITLE SEC 7 Delete TILE O change [ Addition
NAME PAULA ANTONIO C NAME
SIREET ADDRESS | 11568 DARLINGTON DR. STREET ADDRESS
CITY-SI-21P ORLANDO, FL 32837 CITY-ST- 2P
THILE [ Datete TWILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-21P
TILE ] Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF )
TILE 7 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-31-2IP

12. | hereby cerlify that the information suppited with this filing does not qualily for the' exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that.my signatdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweréed to exacute this-report as required by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgrlike @mpowered.  ~

e /«-/: = e .
SIGNATURE: » 5 e~ g (i U DC Phaiy - Paes afvlw
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phcre #




