2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 18,2008 08:00 A
DOCUMENT # P06000059847 : Secretary of State

1. Enuty Name

COASTAL FINANCIAL CONSULTANTS, INC

Principal Place of Businass Mailing Address
9415 SW 72 ST. 9415 SW72 5T
# 252 #1252

MIAMI, FL 33173 MIAMI, FL 33173

= [NV AU GO

04152008 Na Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = |7 evs

20-4844370 Not Applicabte
$8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

e ramen -~ DONOTWRITE *
MIAMI, FL 33173 . . ‘IN TH|S SPACE :

i
X

[N . . o . ol Lo, ti .
L o : o oo d o Ty

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siur:t}tyrg. l_yuad o Drmleq r:ag)g ul‘r‘eqnslagd__agml and tlla If applicabln. (NOTE: Registered Agent signalure required whan rainstanng) DATE
FILE NOWH!I _FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May 80 DOCOO30740

After May 1"2003 Fee will be $550.00 |- -~ Trust:-Fund Contribution~. .5 . - - Added to Faas,, [/~ -.lj.r”"'"rl_l.r':-’I'_'FI"H:H-EBEE“ f]. :3 ,1 r:-'l- I—”'"l
10. ) _. i . .OFFICERS AND DIRECTORS [ N T Pt ]
e v T T
NAME LUIS, PATRICIA Lo R .
STREET ADDRESS | 9415 SW 72 ST., #252 ‘ , N T
CITY-51-21P MIAMI, FL 33173 : o Joon it UEEE AL S

. s . o LI |

TILE ‘ . L ) i p
NAME S Doy A e : o
STAEET ADDRESS e ' DL e
CiTY-5T-21P B S
TIILE - ' L L T c

NAME

s s * DO NOT WRITE "

NAME
STREET ADDRESS

CITY-ST-2P - . RPN i .
TIILE ' R ‘
NAME : BT

STREET ADDRESS
CiTY-S57-2IP

TITLE
NAME

STREET ADDRESS PR S
CIY-ST-2P /_\ [\\ oL
i -

R e AT T T
12. | nereby certify that the information supplied with this filing does not quality for the exemmioas contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental keportgs true and accurate gnd thatimy signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustge lempowered to execute this repoft as reguited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
. h i

changed, or on an attachmenl e embowey . L{ | ‘ 5 , D( 6 05\ L—I\Q\‘@ﬂ

—
Datg \ Dg/ome Prone »

SIGNATURE:

PQEFICER OR DIRECTOR




