2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ,
May 11, 2007 8:00 am-
Secretary of State .

DOCUMENT # P95000095143

1. Entity Name

05-11-2007 90036 003 ***150.00

COASTLINE BUILDERS, INC.
Principal Place of Business Mailing Address

360 GRECO AVE., STEXEXS Z.D L} 360 GRECO AVE., STE 8-
STE 204 STE 204
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146

us

Ul

DO NOT WRITE IN THIS SPACE

T N

01102007  No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0634079 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desirad ] Fes Raquired

8. Name and Adcdress of Current Registered Agent

PALMER, PAUL

12790 SO DIXIE HIGHWAY
SUITE 240

MIAMI, FL 33156

DO NOT WRITE
IN:THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signara, typad of rinted name o reg o agen and titie if

(NOTE: Registerad Agen gignalure required when reinstaling)

DATE

9, Election Campaign Financing
Trust Fund Contritaution.

FILE NOWII FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

$5.00 may e
Added to Feas

10.

OFFICERS AND DIRECTORS

L

TITLE

NAME

STREET ADDRESS
Ciry-ST-2p

D

FOSTER, CHRISTOPHER J
360 GRECO AVE., STE 204
CORAL GABLES, FL

TILE

NAME

STREET ADDRESS
CiTy-81-2°P

D
FOSTER, SILVIAM
360 GRECO AVE, STE 204

CORAL GABLES, FL

TMLE

NAME

STREET ADORESS
CITY-ST-ZiIP

IME

NAME

STREET ADDRESS
CITY-SI-2P

e

NAME

SIREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

P — ———— .

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered Lo exacute this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anachmenlEith an address, with all other |

SIGNATURE:

Juoe L

ika :mpowered,

fcfor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




