2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P06000111466 S Secretary of State

1. Entity Name
COAST LENDING CORP.

Principal Place of Business Mailing Address

2525 EMBASSY DRIVE 2525 EMBASSY DRIVE

STE. 6 STE. 6

COOPER CITY, FL 33026  US COOPER CITY, FL 33026  US

WO 0T

04162008 No Chg-P CR2EQ034 (11/05)
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8. The above named ently submits this statement for the purposs of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agen.
SIGNATURE
Signatura, typed or prinied nama of tegisicred agent and titie I apphcable. (NOTE: Registered Agem signature requirad when isinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpalgn Elnancnng $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
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12. | heraby certify that the informatign&u; tp(s Hifg does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | iunher cemfy that the informaticn
indicated on this report or supp al rg igAT d accurate and ihat my signature shall have the same legal sifect as if made under oath; that | am an officer or director
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changed, or on an attachment With al dr ijrall cther like empowared
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