FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000106710 05-01-2006 90462 006 ***150.00
1. Entity Name

COSTA DEL PLAYA INC.

Principal Place of Business Mailing Address

2911 S 108 WAY 2911 SW 108 WAY 60032195

DAVIE, FL 33328 DAVIE, FL 33328

i . . ite, Apt. #, etc.
Sulle. At #. etc Sulle, Apt. 4, ete 04082008  Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number * o Applied For
91 -071 4‘ q "f‘ Mot Applicable
Zi t i t i
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAVAGE, BYRON P.
29011 SW 108 WAY Stieet Address (P.O. Box Number is Not Acceplable)

DAVIE, FL 33328

City F L | Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE -
Signalura, typed or printea name ol registeran agent ard iitle if applicable. {NOTE Reqsiered Agent signalure required when reinataling) e DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiTLE - O change 7] Addition
HAME SAVAGE, BYRON P. NAME
STREETADDRESS [ 2911 SW 108 WAY STREET ADDAESS
CITY-ST-2IP DAVIE, FL 33328 CITY-$T-2P
TITLE [T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-ST-2P
LE 3 Delete TMTLE [ change [ Addition
NAME NAME
STHREET ABDRESS STHEET ALDRESS
CITY-$T-20P CITY-ST-2IP
mE 7 Delete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
Tme L1 Delete ILE [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IF
HTLE ] belete TITLE L [ Change.  [J Addition
NAME NAME - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GATY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 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 altachment with an address, with ali other like empglowered.

SIGNATURE:

f-26-06 G5d-HTH-551{

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR'DIRECTOR Daie Daytirme Prone #




