2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2006 8:00 am

DOCUMENT # J35093 Secretary of State

1. Entity Name

AMERICAN BREAKER, INC. 03-14-2006 90034 008 ***150.00

Principal Ptace of Business Maiting Address

1800 N DIXIE HWY 1800 N DIXIE HWY B

HOLLYWOOD, FL 33020 HOLLYWOOD, FI. 33020 B B . ot

A R GAN VAN UG ER AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59.2727931 Not Applicabte
ap Country Ze Country 5. Certificate of Status Desired || ?g;gqmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MORRIS, WAYNE

1134 WASHINGTON ST. Street Address (P.O. Box Number is Not Agceptable)

HOLLYWOOD, FL 33019

City FL [ ZrCoce

8. The above narmed entity submits 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
the obligations of registered agent,

SIGNATURE
Signature, typad o printed name of registerad agent and tite if applicable. (NOTE: Ragisterec Agent slgnature raguired when reinstating} DATE
FILE NOWIT! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
Tme P [ petete LE S [ change  AC] Addition
NAME WAYNE, MORRIS NAME .
STREET ADDRESS | 1800 N DRIVE HIGHWAY smriomess | LORYUE MO
CITY-5T-2IP HOLLYWOOQD, FL 33020 CITY-ST-2IP
TILE : 1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIFY-ST-7P9 CITY-ST-2P
TIFLE [ Delete THTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F- 2P CITY-5§- 79
TILE 7 Detete 1ILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cry-S1-2P
TiE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete TIEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trustee g
changed, or on an attachment with an ar

SIGNATURE:

ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
#Ered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bfock 10 or Block 11 if

1] r like empowered.
ol 794936414

Daytime Phoog &

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




