2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2007 8:00 am

P06000132160
DOCUMENT # Secretary of State
COASTAL MORTGAGE LENDING GRCUP, INC. 03-02-2007 90023 027 ***150.00
Principal Place of Business Mailing Address
20101 ESTERC GARDEN CIRCLE 62 SAND LANE
UNIT # 201 STATEN ISLAND NY 10305 |
e 00 R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
SUiT.O‘ AD[. #, olc. SUilG, Apl. # ol 1st MOORE CR2E034 (10/05)
City & Slate City & Slale 4. FEI Number Applied For
2p-5739 oo Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired (] g&eae-gesql:\i?:;ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
BONILLA, TRACIE
20101 ESTERO GARDEN CiRCLE Slrect Address (P.O. Bex Numboer is Nol Acceplable)
UNIT #201
NAPLES FL 33928
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisicred agent.

SIGNATURE
Smnature, lyped ar printea natne < regyisteren agent and hile © anplicat e {NOTE: Registeracd Agent sigriatiure required wnen reitstaling) DATE
FILE NOW!Y FEE IS $150.00 ) ‘ ) ‘
9. Eloction Campaign Financin

After May 1, 2007 Feo Will Be $550.00 ekt ooy 3500 e
Make Check Payable to Floride Department of State
10, . OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
it P [ pelete T O change [ Addition
HAM BONILLA, TRACIE NAME
simiTADDRess | 17 ROCKSPRAY COURT STRET T ADDR 55
ory s1-ap | HOWELL NJ 07731 CITY- 81 2P
m 3 oelelc Tins [ change [ Addition
NAME AR
SIRLEY ADDIY 58 SIFLLL ADDRLSS
ciy- 81 AP CIY 81 2P
[l ] pelele it [ Change (] Addition
NAMIE AL
STRET'T ADDRE S8 STREET ADDRESS
CITY -8 ZIP CITY- SI- /IP
M O pelete T T Change [ Addilion
NAMI NAMI
SIRLEY ADDRESS SINETADDRESS
cily sl1-/1p CITy st AP
i ] pelete i [J Change [ Addiiion
NAMI NAME
STRFLY ADDRESS SIRLET ADDRESS
CIY SI /1P CIIY ST /1P
T [ pelste e [ Change [ Addition
NAML. NAM!
STHEE T ADORESS STRHT AR SS
Gly-SI-/1p CilY- §1-2IP

12. | hereby cerlify that lhe information supplied with this filing does not qualify for lhe exemplions contained in Section 119, Florida Stalutes. | further coertify thal the information
indicated on this reporl of supplemental report is true and aggurale and that my signalture shall have the same legal effect as il made under oath; thal | am an cofficer or direcior
of the corporation or the receiver gr trusiee empowere oxgiculg this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it ¢hanged, or on an atiachm ith an address, wilrall olpCr like empowered.

SIGNATURE:

a(::/m 247 4o 797

CIGNATURE AND TYPED OffPRIMTED NAME OF StGRING OFFICER GA DWIECTOR nad Daytere Phong




