7-'\‘ 3

2006 FOR PROFIT CORPORATION :
AMENDED ANNUAL REPORT ;’.:3’ ED

DOCUMENT # P04000031171

1. Entity Name

CCASTAL DEVELOPMENT CONSULTANTS, INC.

06 SEP 12 PH k: 6
SECKL UF STATE

Principal Place of Business Mailing Address
7800 RED ROAD 5280 SW 82 ST
SUITE 218 MIAMI, FL 337143

MIAME FL 33143

TALLA} A‘SSEE, FLORIDA

L

2. Principal Fiace of Business 3. Malling Address ‘“H"‘ m “m m “m “m ||lv "‘
. 7800 Red Road )7
i . . Suile, Apt. #, )

Suite, Apt. #. ete 4niteS18 08312006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Miami z FL 42-1621797 Not Applicable

Zip Country Zip Country L i $8.75 additi

X i f . itional
33143 USA 5. Certificate of Stalus Desired (I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, JAMES
6280 Sw 82 ST
MIAMI, FL 33143

Lourdes Gegundez-Wallace

Streel Addrfs-s[q?ﬁ) Eﬁ Na’nbpélsN d\cce ble) 1te 218

°Y  Miami FL |z§’§°fd%13

B. 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 accept

the obligations of registerad agent.
Lour% s, Gegundez-Wallace
SIGNATURE_,.

s

olgﬂélMDi‘d o prisled nenme G registered agent and il if appiicable (NOTE: Regsiered Agent Sralure required when reinstating) Fpate
LY
) . 9. Eleclion Campaign Financing $5.00 may Be AT
Amended AR is $61.25 Trust Fund Contribution. 0  AddedtoFees Tl he
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD X Detate me P/S/D [lchange [ Agdilicn
HAME ROBINSON, JAMES NAVE Gegundez-Wallace, Lourdes
SIREET ADDRESS | 6280 SW 82 ST STREETADORESS | 7800 Red Road Suite 218
Grr-st-2P | MIAMIE, FL 33143 Ciry-S1-2P Miami, FL 33143
TTLE [ Delate TILE T/VP [J Change [ Adoition
HAME NAME Wallace, Travis C.
SIREET ADDRESS STREET ADORESS 7 8 no Red Road Su l te 2 1 8
r
CITY-5I-21P CIFY-SF-2IP N \
: Miami, FL 33143
TITLE O Delete TITLE [cChange [ Addition
MAME HAME A —— ——
SIREET AUDRESS STREET ADDRESS ! _!J!:-]_,!—!"-—I J ':L,? = = T e
CI1Y-51-2P CITY-81-2IF Da-"‘ 1:’-" Db_'“U].EilL"_UUS **51 Y
TIHE [ Detete WILE [ Change [} Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-5T-21P
TITLE [ Delete TILE [CJ Change  [3 Addition
HAME NAME . o
STREET ADDRESS: |, STREET ADDRESS T, Ty
CHTY-ST- 2P CITY-ST-2IP : O |
mE [J Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, { hereby certify that the information supplied with this fiing doss not quelity for the exemptions contained in Chapter 119, Florida Statutes. | furiher ceriify that the information
indicaled an this report or supplemental report is rue and accurate and that my signalure shall have the same legal eifoct as il made under oath; thal | am an cfficer or director

of the corporation or
changed, or on an attgchment with gn address with all other like empowere

hs receiver or truslee empowerad [0 execute his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

egundez-W allace 9/
T J%‘? BeS-LG V-2

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /bam Daytrre Phone #




