2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #, 996000028490 :

1. Entity Name

COAST REALTY, INC.

Jan 23, 2008 08:00 AT
Secretary of State

Principal Place of Business

925 SOUTH FEDERAL HIGHWAY
SUITE 425
BOCARATON, FL 33432 US

Mailing Address

925 SOUTH FEDERAL HIGHWAY
SUITE 425
BOCA RATON, FL 33432 US
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RIAOR A

01112008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O  $8.75 additional

4, FEI Number
65-0770857

5. Cenrtificate of Status Desired

6. Name and Addrass of Current Registered Agent

SHAPIRO & DECTOR, P.A.
7777 GLADES RD

4TH FLOOR

BOCA RATON, FL 33434
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, m the State of Flonda | am famlhar with, and acceapt

the obligations of registered agent.

SIGNATURE

Signature. typed or prnled name of registared agant and utle If appicabta

{NOTE: Registared Agent signalura required when reinstating)

FILE NOWI!I! FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Feas

10.

OFFICERS AND DIRECTORS

TME

NAME

STREET ADDRESS
CITY-5T-21P

P
LEVIN, STEVEN

925 SOUTH FEDERAL HIGHWAY SUITE 425

BOCA RATON, FL 33432

TITLE
NAME

STREET ADDRESS S
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NAME

STAEET ADDRESS
CITY-ST. 7P
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STREET ADDRESS _ w"v

CITY-ST-2IP
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STREET ADDRESS T
CITY-ST-2P O
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NAME R
STREET ADDRESS Y
CITY-ST-2IP

NAME LT

e unmaam,azm
DEKEEJBD,\.BDDB&DIB,alwﬂ o0

i ‘!?;s‘ o

indicated on
cf the corporation or the receiver or truste,

ply signature sha!l have the same legal effect as if mada under oath: that | am an officer or director
gpdtt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.4f

12. | hereby cemfﬁ that the information supplied with this filing does not quall enythe exemptions contained in Chapter 118, Flonda Statutes. | further certify thal the information
is report or suppiemantal reporlys true an eccurale

changed, or on an attachment with an

A

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/11 /Dfm S6/-Ff. /00
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