2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name__

DOCUMENT # L8

GULFBREEZE, INC.

2919

7513 DOLONITA DR
TAMPA FL 33615
us

Principal Place of Business

Maifing Address

7513 DOLCNITA DR
TéMPA FL 33615
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90118 043 ***150.00

LT

LILIEN, RONALD
7513 DOLONITA DR
TAMPA FL 33615

1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-3020119 Not Applicable
i i Count it
Zip Country Zip ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.0O. Box Number 1s No1 Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

Sgnuture, typea of pnnigd nama ol 1egstened agent ana Ltic 1l apphicatie

[NOTE Reqislersn Ager signature retarad when ranstabng} DATE

', FILE NOW!! FEE IS $150.00:," ~
*. .- After May 1, 2006 Fee Will Be $550.00 .
- Make (f.hecks‘_Pa.yable‘t?__'Elorida Department of State :

9. Election Campaign Financing
Trust Fund Contribution. [}

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiE P [ Delete TTE [ change 3 Aadilion
NAME LILIEN, RONALD NAME

STREET ADORESS [7513 DOLONITA DR STREET ADDRESS

CTY-ST-Z2P | TAMPA FL 33615 CITY-ST- 2

TImE vP ] Delete TITLE [ change ] Addition
NAME LILIEN, BARRY D. HAME

STREET ADDRESS | 7513 DOLONITA DR STRAEET ABDRESS

CiY-sT-2 | TAMPA FL 33615 CITY-ST-71P

ME sT ﬁf‘nemm TIILE [ crange [ Addition
NAME JLILIEN, JULIE | NAME N R . .

STREET ADDRESS (7513 DOLONITA DR STREET ADDRESS

CIFY-ST-2P  |TAMPA FL 33615 CITY-ST-2IP

TITLE T Detete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY- S1-2P

TITLE [ et TITE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

LE [ Delete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S1-2P

SIGNATURE:

SIGNATURE AND TYFED OR

like empowered.

INTED NAME OF SIGNING OFFICEA OR CIHECTOR

12. | hereby certily 1hal the information supphed with this filing does not quaiity for the exemptions contained in Seclion 119, Florda Statuies. | further centily that the information
indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie 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 with an address, with all ot

3)8S8-Ly05”

Dayume Phona #




