2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # P07000088120

1. Entity Name

NEW COSTA RICA DEVELOPERS INC.

Secretary of State

03-17-2008 90026 031 ***150.00

Principal Place of Business

2298 NW 2ND AVE SUITE 20
BOCA RATON, FL 33431

Mailing Address

2298 NW 2ND AVE SUITE 20
BOCA RATON, FL 33431

40047370

2. Principal Place of Business - No P.O. Box #

13341

3. Mailing Adcress
NW 12th Ct.

AUy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01232008 Chg-P CR2EQ34 (12/06)
Cily & State_i: City & State 4. FEI Number Applied For
Sunrise, FL 26-0645232 Nol Applicable
Zip . Counlry . Zip Country » ' $8.75 Additional
33323 : 5. Ceriificate of Status Desired [t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, MARK

2298 NW2ND AVE SUITE 20 .}
BOCA RATON, FL 33431

Walker, Mark

Stf% gdgriss (_E]% Bof riu;:n aer ‘\s.cNgt :Acceplab!e)

City

Sunrise

Zip Cod
FL | 5555

8. The above named entity submi
the obliggtions of

istered agent.

e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o~
sIGNATURE ' x_ 1/25/08
Signatura, typed or prinied an applicabla, (NGTE: Regisiered Agent signalure réquired when seinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
T1LE D 3 Delete THTLE {1 Change ] Additien
NAME WALKER, MARK NAME
STREET ADDRESS | 13341 NW 12TH CT STRAEET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-2IP
TLE [ Delete 1I3LE [71Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE , O oelete TITLE {JChange ] Addition
“NAME - HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IF
TITLE [ Delete TITLE [ Change  [_] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
HTLE [} Deiete TITLE [Cichange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTy-ST-2IP

12. | hereby certily that the information supplied with this fil
indicated on this report or supplemental report is tn
of the corporation or the receiver or
changed, or on an attachment with an

SIGNATURE:

F a

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
edfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alipther like empowered.

M. Walker,

Pres 1/25/08 754-422-8004

—
“S="BIGNATURE AND T{PED OR PRINTAD/NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




