2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000099738

1. Entity Name

COAST TO COAST INTERNATIONAL, CORP.

Principal Place of Business

6567 PICCADILLY LANE
ORLANDO, FL 32835

Mailing Address

6567 PICCADILLY LANE
ORLANDO, FL 32835

LR

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90026 028 ***150.00

LT

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suite, Apt. #. etc. ite, Apt. ¥, efc.
uie, Apl. #. eie Suite. Apt. #, elc 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1330784 Not Applicable
Zi Countr Zi Countr ;
P 4 ® Ly 5. Certificate of Status Desired C $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— - Name

BRANDAO, THEREZA B
6567 PICCADILLY LANE
ORLANDO, FI. 32835

Street Address (F.O. Box Number is Not Acceptable)

City

FLW Zip Code

8. The above named entity submits this stg

gment for 4 purgbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regrsterad Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Eiection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITE S L O Delete e [ Change [T Addition
RAME ., |'BRANDAOC THEREZA, CHRISTINA B NAME

STREET ADDRESS | 6567 PICCADILLY LANE STREET ADDRESS

CHTY-53-2P ORLANDO, FL 32835 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NABME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ Delete TIMLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete T [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

IMLE O Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-217 CITY-ST-2IP

ILE O Delete TIVLE {J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SF-2P CITY-ST-21F

12. 1 hereby centify that the information supplied with this filing does ndt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thls report or supplemental report is rue an u rat

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
report as required by Chapter 607, Florida Statutes; and thas my name appears in Block 10 or Block 11 if
pwered.

SIGNATUR

Dante Daytime Phons #




