- FILED
007 FOR PROFIT CORPORATION
2007 ANNUAL REPORT (AR) Feb 20, 2007 8:00 am

DOCUMENT # P05000085572 Secretary of State
1. Enlity Name 02-20-2007 90060 018 ***150.00
COASTAL SUN CORP.
Principal Place of Business Mailing Address
4220 W KING STREET 4220 W KING STREET .
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile. Apl. #, alc. Suile, Apl. #, olc. 151 MOORE CR2E034 (10/06)

Cily & State Cily & Stale 4, FEI Number _ Applied For

84-1683627 Not Applicable
Zip Country Zip Counlry 5. Ceriificate of Status Dasirad ] $8‘75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAH, NISHITH A
4220 W KING STREET Strecl Address (P.0. Box Number is Nol Acceplable)
COCOA FL 32926

City FL l Zip Codc

8. The above named enlity submits (his statemenl for the purpose ol changing its registered offico or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligalions of regisiered agent.

SIGNATURE

Swynature, lyped o prnled narme o reaisiered pgent and iils ¢ appkeably INQTE Reuslerod fexnd sigeatung soauited whaen renstating LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE o 1 polese Tinl Ol change [ Addilion
NAME SHAH, NISHITH NAMI

SIREFT ADDRESS | 4220 W KING STREET STRED | ADDYE 55

ary-srap | COCOA FL 32926 Y sEap

TILE D (1 pelete T [Jchange [ Addirion
NAME QHAH NILE'SH MAME

SIREF T ADDRISS 4320, L b‘ Ner STQ—(E'E"T SIRENT ADDIN 55

LY ST 2P co CD[L - £L-32a5%2L oty s1 2

e W L - oo T - Tlrmance [ adaiion
MAME MEHTA keaep NAMI

SIRCTAOORSS | 1403, NG 25H i‘f’g' SIHI L1 ADDR SS

CIFY-$T- 7P o) CALA— . £ -~ 2L0Th cIty $1-2ip

ITLE b B {7 Detere i [ change [ Addition
HAME MEHTA VALLAVDAS NAMI

SIRELAIDRESS | 3U30, S B 26N Ave SIRELT ADDRE S5

Y SIIP O ALA - (- 2 Tl CUY 81 2P

1ite b ) [ elote 1 [ change [ Addilion
HAME Btzeay ND C"ESH NAME

SIREE] ADDRESS ‘36 ' P LLEQTO N R D SIRC T ADDHY 88

. ‘ v

CIrY-SI-ZIP pHRS' pﬁN NY N-_‘: -0 70;4_ CIY &I AIF

nne. ] Delete i [J change [ Addition
HAME NAME

STREL] ADDRESS STREET ADDAE S5

CIN-81-21P ClIY $1-2p

12. | hereby cerliy that the information supplicd with this fling does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on Lhis report or supplemental report is lrue and aceurate and that my signature shall have tho same legal effecl as if made under oath; Lthat | am an efficer or director
of the corporalion or the receiver or trustec empowered to oxecule this report as required by Chapter 807, Florida Statules; and that my name appears in Bloek 10 or Block 11
if changed, or on an allachmenl with an address, with ali other like empowered.

SIGNATURE: M- SHPM pAr2$n27)] O2A~lo—p"> 3216 3“?:{/ S"ﬁb;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Sl




