FILED

2008 FOR PROFIT CORPORATION = May 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000035 102 05-27-2008 90036 020 ***150.00
1. Eniity Name
COSTA RICA DAYDREAMS, INC.
Pringipal Place of Business Wy Aodress
400 AVE B, 400 AVE B,
MELBOURNE BEACK, FL 32951 MELBOURNE BEACH, FL 32951
ite. Apl. #, elc. T Sdie Apl #
Sulte. Apt. 4, elc whe Apt. 4, eic 04282008  Chg-P CR2E034 (12/06)
City & State T E Stae 4. FEI Number Applied For
= 1 MNot Applicable
Zi Count it Coum 7 .
P Lty , P ountry 5, Certificate of Siatus Desired (| $8.75 A}dmonal
. Fee Required
6. Name and Addrass of Currenlj{@tered Agant 7. Name and Address of New Registered Agent
Name
AMIDON, CHARLES
400 AVE B. ‘ Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BERCH, FL 3251
h ‘
City F L Zip Code
_B.=The above named éntity submits this staterent - ‘g [ arpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
= -the obligations of rggistered agent.
SIGNATURE .
! Signatfe, Iyr?gd of prined Name of reQisteraa age 5Tl apphrable (NOTE: Regsiared Agent signature required when reinsiating) DATE
o —
o 1 - . )
FILE NOWULFEE IS $150.00 ! 9. Hlection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. a Added to Fees
iy S— R
10, o OFFICERS AN TIRTLUTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Do O Delete HILE [ Change (T Axdition
NAME AMIDON, CHARLES NAME
STAEET ADDRESS | 400 AVE-B:- STREET ADDRESS
CIry-ST-2P MELBOURNE BEACH, FL. 329%1 CiTY-5T-2P
ITLE D %Deme TITLE [l Change [ Addition
NAME WILLIAMS, MARIBOB NAME
STREET ADIORESS | 400 AVE B. STREET ADDRESS
CiTY-§T-2IF MELBOURNE BEACH, FL 32941 CITY-57- 2P
TILE [ Daiete e [ change  [J Addition
HARE NAME
STREET ADDRESS STREFT ADDRESS
Ciy-S1-21p CHY-ST-2IP
TIiLE O Detete TINCE [ charge [ Addition
HAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2IP City-§7-2IP
e O Detete e O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ENMy-$1-2p Ciry-S7-21P
TITLE 3 Delete IHLE O change [ adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-S1-21p
12. | hereby certify that the information suppied wi s - ngy does nol guality tor the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated an this repont of supplemental repont . ue :nd accurate and that my signature shall have the same 'egal eflect as it made under cath; that | am an officer or director
of Ihe corparation or the receiver or trustee emy.  vere- 1o @<ecule his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmery wj 5 L0 o other fike empovwaTed ~
SIGNATURE: > A/ ,/W /7 9/5/
SIGNATURE AND TYFEDG OF +« INTET NAME OF $IGNING OFFICER OR DIRECTOR 7 / / pbé Dayume Phone &
b - /




