2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L17083

1. Enilily Name

PALM BREEZE CORPCRATION

Principal Place of Business

9505 VIA ELEGANTE
WEST PALM BEACH FL 33411

Mailing Addross
9505 VIA ELEGANTE

WEST PALM BEACH FL 33411

2. Principal Placc of Businoss - No P.C. Box #

3, Mailing Address

FILED

Jan 31, 2007 08:00 AM

Secretary of State

MR LEE L

Suite, Apl. #, aic. Suite, AD!. #, olc 1st MOORE CR2E034 (10!‘06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
58-2968152 Not Applicabie
Zip Country Zp Counlry 5. Cerlilicalo of Slalus Desired [ 38-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

DULIN, RAMSEY W.
201 EAST PINE STREET, SUITE 1402
ORLANDO FL 32801

Sireet Address (P.O Box Numbeor is Not Acceplablo)

City

FL Zip Code

8. Tho above namod ontity submits this stalemont for tho purposo of changing its regislerod office or regislored agent, or both, in the State of Fiarida. | am familiar wilh, and accept
tha obiligations of registered agent. T

SIGNATURE

Sgnalure. lyped of panted name of registered agenl and life + apphcable.

{NOTE: Ragisiered Agent signatura raqurrad whan reinstal:ng) DATE

. FiLE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

i CEC ‘ (7 Delete i O Change [ Additon
NAME BRAND, MARVIN NAME LO0000R1 2608

siRLT AnDRess | 9505 VIA ELEGANTE SIRECT ADDRESS O2A05%A07-30006~010 150,00
CHY-ST-7IP WEST PALM BEACH FL 33411 GITY-81-211F

il PST [ Delete IHLE O Change  [J Addition
NAME BRAND, ARLENE NAMF

SIRET ADDAESS | 9505 VIA ELEGANTE SIRTLY ADIRESS

CITY-51-2IP WEST PALM BEACH FL 33411 CAlY-$1- 71~

s 3 peleie TITEE [ change [ Addilton
NAME MAME

STRIET ADDRESS SIREET ADDFESS

SIY-81-7IP cily-sl-2m

me O Detele WIE [ change [ Addition
NAME NAME

SIREE] ADDRESS STRECT ADDRESS

CITY-81-2i® CIY-51-21P

TILE O oelere TIME [ change [ Aodilion
NAME NAME

STRELT ADDRESS SIREE] ABDALSS

CITY-S$1-2P CIrY-51-21P

Tme [ pelete TITLE [C] thange [ Addtion
NAME. NAME

STREET ADDRFSS STREET ADDRY S5

CUY-S1-7IP CIry-S1-7P

. 12. | nerepy certify that the informalion supplied with this fing does nol quatify for the axomplions conlained in Section 119, Florida Stalutes. | further certify thal 1he informalion
indicated on lhis report or supplemental roport 18 true and accurate and that my signature shall have the sama legal effect as it made under oalh; that | am an officer or director
of the corporation or tho receiver or lrustes empowered to exacule this repor! as required by Chapler 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11

if changod, or on an attachmoptwith an addrass, with all olher like

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNIR

mpowered.

/

1) Gy d)

OFFICER OR DIRECTOR

/ Date / Daytma Phone &




