ANNUAL REPORT

"2007 FOR PROFIT CORPORATION

FILED
Feb 23, 2007 8:00 am

DOCUMENT # P06000059847

1. Entity Name

COASTAL FINANCIAL CONSULTANTS, INC

Secretary of State

(02-23-2007 90020 010 ***150.00

Principal Place of Business Mailing Address

9450 SUNSET DRIVE 9450 SUNSET DRIVE
SUITE 201 A SUITE 201 A
MIAMI, FL 33173 MIAMI, FL 33173
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$8.75 aaditional

5. Certificate of Status Des:red g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LUIS, PATRICIA
9450 SUNSET DRIVE
SUITE 201 A

MIAMI, FL 33173
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8. The aboyg.named, entlw};mns this statement for the

the obhgat ns of registert T (

SIGNATURE

p(apose of changing ns registered office or registered agent, or both, in the State of Florida,

I am familiar with, and ac&ept

2| 9 [T

Signature, rypeu

l%glicable,

prinied hafme nﬁ{gaslered\{;enl and tilg

\'"‘(NOTE: Registerad Agant signature required when rednstating)

tpate

FILE NOWIl FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE v O elete TILE D .. N Change [ Addition
NAME LUIS, PATRICIA NAME Haotax L :I:L

STREET ADDRESS | 9450.SUNSET DRIVE STE 201A STREET ADDRESS AL S swo- --,g&b‘\ﬂf_gﬂ‘} ZSZ
CTY-ST-ZP | MIAMI, FL 33173 ITY-5T-20P Tsla'all T 33175

THLE O pelete TILE ) [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST- 2P

TLE [ pefete TIMLE [ Change  {T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-31-7P GITY-ST-2P

TITLE [ detete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-21P

TITLE O Delete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

eiry-§7-2P CITY-53- 2P

TITLE [ Dealete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP GITY-ST-2P

12. I hereby certify that the infopfnati
indicated on this report or fupple
of the corporation or the receiver or¥rustee em
changed, or on an attgnment with dn d)e

SIGNATURE:

wered {0 gxec
fith all oth

supplied with this filing does fiot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurlate and that iy signature shall have the same legal effect as if made under gath; that | am an officer or director

te this report as required by Chapier 807, Florida Statutes; and thatl my name appears in Block 10 or Block t1 if

empowered.
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