2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L83602 Mar 07, 2005 08:00 AM

1. Entity Name
BREEZY PADRON, DDS., PA. Secretary of State

Principal Flace of Business o Maﬁg Address )
11557 SW 64TH ST ’ 1A‘l 557 SW 64TH ST
A
MIAMI FL 33173 - MEAMI FL 33173
Suite, Apt #, etc. _ o Suite, Apt #, elc. 1st MOORE CR2E034 (10.{04)
City & State - City &Stata: ~ | 4. FEI Number Applied For
65-0202822 Not Applicable
Zip Country Zp Country 5. Corlificate of Status Dested [ 98-7 Addtional
Fee Requited
6. Name and Address of Current Registerad Agent B ] 7. Name and Address of New Registered Agent
S - | Name )
??SDSF;OSI:]WBGREEE% Street Addrass (FP.O. Box Number is Not Acteptabla)
MIAMI FL 33173
City FL ! Zip Code

the obligations of registerad agent. -

SIGNATURE — ~ —

Signatura, lypad o prinied rems of regisierad egenl and (el § apphesbla [NOTE Hegrsiarad Agent signature raguired when remstating) DATE

"t . NP
FILE NOWNI FEE IS $150 e 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fec_a Will Be $550.00 . . Trust Fund Contribution. L1 Added fo Feas
Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TE [Jchange [ Addition
NAME PADRON, BREEZY NAME LB0000254561
STREET ADORESS | 11557 SW 66 ST A STHEET ADDRESS 13/07/05-R0030-D03 150,00
CITY-S7. 2P MIAMI FLL 33173 CITY-ST-2IF
e T O Delete s CJchange 3 Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
cITy-s1-7IF Y ST-2IP
L - Ooeete [ e [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY . ST- 21
TITLE T T Delete e [l change [ Addition
NAME NAME
SIAECT ADDRESS STREET ADDRESS
ciny- 81 7Ip CITY-ST- 2P
e Cloelete [ fme CJchange [ Addition
NAME NAME
STRELT ADDRESS STRE[ T ADDRESS
cITy-si-ap . CIIY-ST- 2IF
TImE S [ Deleta N B [ change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
Iy -S1-2P GUTY ST 7P
statéd in Section C7(3)(T), Florida Statutes. [ further certify that the information

12. | hereby certigg that the information supplied with this fiing does not qualify for the exemptioy
indicated cn this report or supplemantal report is true anc accurate and that my signature sha
of the carporation or the recelver or frustee empowered to execute this report as req By Chal
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

& the same legaheffect as if made under cath; that | am an officer or director
dr 607, Florida Stales, and that my name appears in Block 10 or Block 17 if

3 -2 ~O8

Daytema Phatie ¥




