2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000100780
1. Entity Name F l L E D
COASTAL PROPERTY MANAGEMENT GROUP INC.
008AUG 1t AMII: 43
Principat P f Busi Mailing Addi
rincipat Place of Business ailing ress SELRETAR Y OF STATE
200 GALEN DR #111 P.0. BOX 481075 TALLAHASSEF. FLOR
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 ORIDA
PO s R A AR RO
Suite, Apt. #, etC. Suite, Apt. #, etc, 08132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
84-1714899 Not Applicable
ap Country Zip Country S. Certificate of Status Desirad O gese.gasq l'fi‘?:ci’ﬁ"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUENTES, RAMON H -
200 GALEN DR #111 Street Address (P.O. Box Number is Not Acceptable) /} M
KEY BISCAYNE, FL 33149 /
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and tite If applicable. (NOTE: fegisterad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 10 Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ vetete TIME O Change [ Addition
NAME PUENTES, RAMON H NAME — - o
4301 24530254
STREET ADDRESS | 200 GALEN DR #111 STREET ADDRESS 8/ 19/ DA O08——008 #3200, 110
CIry-5T-2I KEY BISCAYNE, FL 33149 CY-SI-1P ! i = -
HTE [ pesete e O change [ Addition
NAME HAME
STREET AGDRESS STREET ADGRESS
CITY-3T-21P CITy-31-2P
TILE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
NMLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cirr-81-21p
e {1 pelete Tie O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-81-21p
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CIy-ST-Z7iP
12. | hereby certify that the inforatle B ‘ed with this filin ﬁoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

ccura1e and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
-t aposl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1
SIGNATURE //.....g///n B-12-p8

'ED OR PRINTED NAME OF SKGNING DFFICER OR DIRECTOR Oate Daytime Phona #

indicated on this report or g
of the corporalion or the reck
changed, or on an attachmep




