FILED
2008 FOR PROFIT CORPORATION ' Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000005311 3 01-11-2008 90067 031 ***150.00

1. Entity Name

FLORIDA COASTAL DEVELOPMENT CONSULTING, INC.

Principal Place of Business Mailing Address &“““\3‘34

4654 EAST HIGHWAY 20 4654 EAST HIGHWAY 20
NICEVILLE, FL 32578 NICEVILLE, FL 32578 ,
z Prindpé\l Piace of Business - No P.O. Box # 3 Mamng Address | ‘Ilnll’ “l ‘l”l I||'| ||m ||“I ||“| I|m Iml} IHIl |”" “ll‘ Nl’ll‘ ” ‘ll’
Suite, Apt. #. etc. ite, Apt. #,
uite, Apt. . ge Suite. Apt. #. ete 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3358733 Not Applicable
Zi Countr Zi Countr i
P Y P y 5. Ceniicate of Status Desired  [J 9879 Aoditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHIN, YOUNGRAN
251 DOMINICA CR W Slreet Address {(P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL | Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rame oi 1egistered agent and wie i applicable. {NOTE: Regisiered Agenl sigraiure 1eariréd when reinstalicg) DATE
FILE NOW!IlI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. U Addedto Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete MLE FPRES ﬁChange 7 Agdition
NAME SHIN, ONG-IN NAME
STREET ADDRESS | 4654 EAST HIGHWAY 20 STREET AUDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CiTY-§3-21F
TITLE = Delee TIMLE ‘[Fchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TTLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ velete TILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP ' CITy-S7-21P
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
TINE 1 pelete THLE ] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2P
12. | herepy certify that the information supplied with this fi\‘wnc? does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHlect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp address, yith all athepske gmpowered.
SIGNATURE: g {%’/ % /=708 (#52) 87 7-41#/

smmwnsff?\rpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayume Prone »

L4



