2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # L82919 Feb 22,2007 08:00 AM
1. Entity Namo Secretary of State -
GULFBREEZE, INC.
Principal Place of Busingss Mailing Address
7513 DOLCNITA DR 7513 DOLONITA DR
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, AplL. #, elc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stal i . i
ity a City & Slale 4. FEi Number 59-3020119 Applicd For
Nol Applicable
Zip Country Zp Country 5. Cerlificate of Slalus Dosired O ?i'gfqﬁidgmna'
6. Name and Address of Current Reglisterad Agent 7. Name and Address ot New Registerad Agent
Namo
LILIEN, RONALD
7513 DOLONITA DR Street Addrass (P.O. Box Number is Not Acceptabla)
TAMPA FL 33615
City FL Zip Code

8. The above named enlity submils this slalement for tho purpose of changing ils registered office or registerad agent, or both, in Ine Slate of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Sgnature, lyped or prnted name of registered &gont and kel © apphaabe. (NOTE. Regstered Agant synature raqured whan remstating) DATE
, FILE NOWIl FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 : Trust Fund Contributon. T[] Added 1o Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P 1 petete TLE oo [onange I Aodition
NAME LILIEN, RONALD RAM. UDDDQUb4d41b e
e s | 7613 DOLONITA DR e 03/02/07-830002-015 150,00
CITY-51-ZIP TAMPA FL 33615 CITY-81-21F
I vP O Detete LT O thange [ Adatlion
NAME LIIEN, BARRY D. NAME
sInEe [ ADDRESs | 7513 DOLONITA DR STREET ADDRESS
CITY-S1-21P TAMPA FL 33615 Y-Sl 2P
MIILE [ Delese 11113 O Change [ Addilion
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-ST-71P CITY-S1-2IP
e [Z1 Delete TIHE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-sI-2IF CITY-8I-2IP
HILE [ Derete TIE [J change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-SI1-2IP
TILE ] Delete TIE [ change [ Addilion
NAME NAME
SIRFET ADDRESS STRILI ADDRISS
Ciy-s)-2IP CITY-8I-2IP

12, | hereby cerlify that the informalion supplied with this filing does nol qualify for the exomptions conlaned in Seclion 119, Florida Slalutos. | further corlily thal the information
indicated on this raport or supplemental repert is true and accurale and that my signalure shall have the samo legal effect as if mado under cath; that | am an officer er director
of the corporalion or tho receivor or truslee empowered to oxecule this roport as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 1t
if changod. or on an atlachment with an addrass, wilthall other liko empowered

0
SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &




