FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 549145 07-13-2006 90023 041 ***150.00

1. Entity Name
COSTA FINANCIAL GROUP, INC.

BOCA RATON, FL 33487 BOCA RATON, FL 33487

2. Principal Place of Busipess 3. Mailing Address

669S N FEDERAL HWY 6699 N FEDERAL HWY
Suite, Apt. #, etc. uite, Apt. #, etc.

Principat Place of Business Mailing Address 5 ﬂ ﬂ 22 51 0
103 103
L1SLN Federal Wy | b35) N, Fedem| Huy
'\’P_ l DD ‘hi oD ! 06272006 Chg-P CR2E034 (11/05)

ity & Stat gy & State 4. FEF Number Applied For

Ci -]
E)O CO. R O'-h)n FL‘ (O N ﬂ_, 65-0312893 Nol Applicable

z&@‘\ &1 CD&‘E A Zip 2AUpyt C°”uy8ﬂ_ 5. Certificate of Status Desired [ gesazfq Additianal

6. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent
COSTA, ANDREW G "™ Andrew 6. Losto_
6699 N FEDERAL HWY STE 103 Stregt Addrgss (P.Q. Box ber is Not Acceptghle)
BOCA RATON, FL 33487 51 N Fede T ﬁN\‘l
Sujte 1O
Cit Zi
Prco. Apddn FL | *5%4n

8. The above named entity sul
the obligations of register

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

6»2’“’0(0

SIGNATURE .
i Signaiure, typéd o pXnted name of registarad agent and title if applicatie. {NOTE: Registared Agant signature requited when reinsiating) DATE
1‘: - -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
= Due by September 6, 2006 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [J Delete TITLE [ change  {J Addition
NAME ¥ COSTA, ANDREW G NAME
STREET ADDRESS | 1604 NE 4TH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-51-2P
TITLE [ Delete TITLE [J Change  [] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
me O pelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
e O elete TILE O cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
TIILE [ belete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the intormation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Floriga Siatutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an offices or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all other like empowered.

Andrew b. 00s+a &Lk Sbl-488-2180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

SIGNATURE:




