2008 FOR PROFIT CORI;ORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000072074

1. Entity Name

BREAKSTONE HOMES, INC.

Ll
ﬂi STATE
ORPNRATIONS

SECRE T
DIVISION G

08 SEP 18 PH 1:07

Principal Place of Business

3900 PEMBROKE ROAD
SUITE A
HOLLYWOOD, FL 33021

Mailing Address

3900 PEMBROKE ROAD
SUITE A
HOLLYWOOD, FL 33021

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Ant. #, elc.

Suite, Apt. #, etc.

09092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0872098 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

€. Name and Addrass of Currant Registered Agent

7. Name and Address of New Ragistered Agent

SKRLD, INC

201 ALHAMBRA CIRCLE
1102

CORAL GABLES, FL 33021

Name

Street Address {P.O. Box Number is Not Agceptable)

City

FL | Zip Code

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 Ficrida, t am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title 1 applicatle.

{NOTE: flegsia-ed Agent signature required when renstating

Amondeod AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11

s PD O Delete e Ugc,e, P{‘g Side oF ,1%; f+ 0 Changs Wmnon
NAME LEDERMAN, JAIME NAME -

STREET ADBRESS | 3800 PEMBROKE ROAD STREET ADDRESS %%?e P é

oIv-s1-2 | HOLLYWOOD, FL 33021 CITY-5T-2P £211 Yo 0 0 320U

TITLE TR ) Delete TITLE [ Change [ Addition
RAME KOPETMAN, ED NAME =10 = “n | gl T § g

SIREET ADDRESS | 3900 PEMBROKE ROAD STREET ADCRESS 097 2 :’Ija}nﬁ'l’[ﬁ‘f’f—i%%— ﬁll':.:zi 25
CITY-ST-2P HOLLYWOOD, FL 33021 Ciry-ST-2p e

TITLE O Delete TITLE {JcChange [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-$T-7P

TILE O petete ILE O change (] Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP cITy-S1- 2

TITLE [ Delete TITLE [1Change [ Addllion
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-$T- 2P CITY-ST-2IP

THTLE 1 Delete me | E1Gtange [ Addition
NAME HAME 3

STREET ADDRESS STREET ADCRESS ' O] D

GITY-ST-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not guality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplgmenta! report is true an

accurate and that my signature shalt have the sama legal effect as it made unders oath; that | am an officer or director

of the corporalion or the receivel ortrustee emphwered o execute this report as required by Chapter 807, Flgrida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresq with all other like empowered.

SIGNATURE:

Aoay’ N6 <[7b-5/ 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytitne Phone §




