FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000021832 04-03-2006 90397 037 ***150.00

1. Entily Name
COSTA BEACH INVESTMENTS, INC.

Principal Place of Business Mailing Addrass

2037 NW 27 AVE 2037 NW 27 AVE 50007338,

MIAMI, FL 33142 MIAMI, FL 33142

Suite, ApL 8, etc. Sute. ApL. 4. etc. 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2436917 Not Applicable
Zi Count Zi 1 iti
® ouniy ® Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Nama

HERNANDEZ, ANTONIO M
2037 NW 27 AVE Street Address {P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

8. The above named entity submils this statament for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signatuee. typed o printed rame of regisiered agent and ke d gpphcatie. {NOQTE: Registered Agani signature requirsd when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Additicn
NAME HERNANDEZ, ANTONIO M NAME
STREETADORESS | 2037 NW 27 AVE STREES ADORESS
CITY-51-2P MIAMI, FL 33142 CITY-57-2P
TITLE {1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-2P CITY-ST-21P
TMLE [ZJ Delete TLE {JChanga [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
e O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2P
TILE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-zp P CITY-ST-ZIP

ith this liling does not for the exempilions containad in Chapter 119, Florida Statutes. | further certity that the inlormation
ort is rue and accuratg-gnd that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
‘ee empowerad to execyt® this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b arad.

_é//"ﬂﬁ///ra @/ﬁ//)é; 6?45 )W}.@S;L

SIGRRTURE AND TYPED GRPRIRTED yz OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone ¥

12, | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tr

changed, or on an attachmagt with g« address, with all
7 7O
SIGNATURE:

( ~




