o | FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # PO7000114997 05-05-2008 90253 020 ***150.00
1. Entity Name
MARBELLA COAST DECOR & DESIGN, CORP.
Principal Place of Businass Mailing Address
13600 TROIADR 13600 TROIA DR
ESTERO, FL 33928 ESTERQ, FL 33928.
- - <
Suite, Apt. #, etc. Suite, Apt. #, etz 03262008 Chg-P CR2E034 (12/06)
City & Stats Cily & Siate 4. FE1 Numbaeg Applied For
o Z 6" ’z 77 Xg ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent -~ ——-  --
- T —_— T Wame - - — - -t
DIAZ, LUIS H
13600 TROIA DR Street Addrass (P.O. Box Number is Not Acceptable)
ESTERO, Fi. 33928
City FL I Zip Code

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

the abligations of registered agent. LR
SIGNATURE T

Signatura, typed or printed narow of registered agent and Wle | applicatie. (NOTE: Registerad Agenl signature raquirad when reinstating) “ DATE
FILE NOWIII F'EE IS $150.00 9. Election Campaign ljr)ancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contrlbull?n. O  Added to Fees .
10. - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TITLE PD O pelete TITLE - [OChange  [] Addition
NAME " i DIAZ, RINA NAME
SIREET ADDRESS | 13600 TROIA DR SYREET ADDIRESS
[MIAE ESTERO, FL 33928 Y- s1-719 .
TILE ve . O Detete L O Change [ Addition
NAME DIAZ, LUISH NAME
STREET ADDRESS [ 13600 TROIA DR _ STREET ADDRESS
orv-s1-zp . [ ESTERO, FL 33928 cny-st-ae
WILE ’ O Detete MLE (3 Change ] Acdilion
RAME - _ T L2 i
STREET ADDRESS SIREET ADDRESS -
CITY-ST- ZiP LY 81-2IP
TILE [ Delete 1IE [ change ] Adsilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-ZIP
THHE . 3 Delete e O Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY -§7-2IP CITY-ST-ZIP
1t [ Dekete ime [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIrY-81-21p

12. | hereby cerlily thal Ihe information supplied with this filing does nat qualily for the exemptlions containet in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supptemantal report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; thal  am an officer or director
of the corporalion or the receiver or lrustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 ¢r Block 11 if
changad, or on an attachment with an address, with all other like empowered. Ly 4/ 2 /A2

. - |
&GNATURE@_Z,&“—@ QA/Q.ZE ARES rge7 02/5¢/6% &
EBIGHA’ ANWFI OR DIRECTOR T Date Dayhme Pharg #

L4




