FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ? (Cint
DOCUMENT # P04000138092 ecretary or dState
04-26-2007 90217 030 ***150.00

1. Entity Name
COASTAL DRIVE PROPERTY INC.

Principal Place of Business Mailing Address

201 ALHAMBRA CIRCLE SUITE 607 201 ALHAMBRA CIRCLE SUITE 601
CORAL GABLES, FL 33134 BENN YR
CORAL GABLES, FL 33134

quUUoILuUY

Suite, Apt. #, etc. Suite, Apt. 4, ete. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
20-1813074 Not Applicable
i -
P Country Zip Country 5. Certificate of Status Desired m| ?:'Ziﬁdr:dmm‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DEL VALLE, MARIACRISTINA
201 ALHAMBRA CIRCLE SUTIE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES:,_E L 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered cffice or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
. tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ¢ registered agent and Ltk i eppicabla. (MOTE: Registered Agent signature raquired when reingialing) DATE
FILE NOWIII.ﬁE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 m will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
Tne D I O Delete TITLE [T1 change [ Addition
NAME MAZZARELLA, ANGELO NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 601 STREET ADDAESS
CITY-3T-2I CORAL GABLES, FL 33134 Cify-S1-21
13 8 O Delete TITLE [ Change  [C] Addition
NAME VAAMONDE, MARIAFERNANDA NAME
STREET ADORESS | 201 ALHAMBRA CIRCLE SUITE 601 STREET ADDRESS
Cimv-51-2IP CORAL GABLES, FL 33134 Cry-ST-2P
TITLE [ Derete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TILE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE M Deiete THLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-S3-2IF
TME [ petete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-2IP CiTY-ST1-2P

12. | hereby certify that the information supplied with this fing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recq gf Tlsstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg address, with all e\ like empowered.
4}/ oz (0SS 1001,

SIGNATURE: T Bavime Frors 8

OF SIGNING GFFICER OR DIRECTOR




