2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L98923 Feb 01, 2008 08:00 AN
1. Ennty Nama S
ecretary of State

WILLY'S TROPICAL BREEZE INC.
Frircipal Place of Business FMaling Acddress
3441 MANILELA DR. 3441 MANILLA DR.
T T Hll”l”" m ‘l‘l' .l”' ““I H”I‘l“ I‘l” |‘|“|‘|” m" I‘IHII’ I“ll‘
2. Prncipal Place of Business - No P C. Box # 3. Malling addrose

Suife, Apt. #, eic. Saite, Apt #, pic. 15t MOORE CR2E034 {10/07)

Ciy & State Ciy & Stale 4. FEI Nurier Appiied For

59-3032815 Not Apgticable
n Couniry o Country 5. Certlicate of Status Desired ] gg'gg] lﬁfg{;“o“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

g&%HSEmLf& BIR“.-LIAM Sreet Address {P.C. Box Number is Nat Accepiabla)

SPRING HILL FL 34607

City FL 2y Code

8. The apove named artily submits this statement for the purpose of changing its registered office or registered agent, or otr, 10 the Siate of Florcla | am familiar with. and acceept
the coligations of registerad agent,

SIGMATURE

Sognalere tepodd o crrted Dams of sen slead agerlavl Tte bappliane, ROTE Regiuwied AZOr LENBPIITT eQUrad whar rairvtanr gi DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Cenuibution.  [3 Added to Fees

RECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

J Devete e dchange [ Aadition
NAME KOCHOUNIAN, WILLIAM NAME
STREET ADDAESS | 3441 MANILLA OR STREET ADDRESS U00o00310151
om-3127 | SPRING HILL FL y-51- 70 02/08408-20050-017 150, 00
TLE STD O veele TITLE O change [ Addilion
NAME KOCHOUNIAN, CANDICE HAME
STREFT ANDRESS | 3441 MANILLA PR GTREEY ADTAESS
omy-3T-7¢ [SPRING HILL FL CiTy -1 20
I3 1 pesete TILE [JCnange  [] Audition
HEME HAME
STREET ADDRESS STREET ADDRESS -
GITY-51. 20 CITY-ST-28
g [ peiete TITLE O Change [ Addilien
HAME HAME
STRZET ADDRESS SEREET ADDHLSS
Te-3T-21P TITY-51- 28
613 1 peeie Tinf {JChange [ Aadition
HEME N&HC
STRELT ADURLSS SIREET ADURESS
CITY-S1-215 Giry-1- 211
TLF O Degte TLE [ Change [ Acdition
NEME NAWME
STREET AGDRESS STAEET ADDRESS
Y- ST- 219 CITY-ST- 21

12. | hereby cerlify that the informaticn sunglied with this filing dees net qualdy for the exampetions contained in Section 119, Flerida Stawtes | further certify that the information
indicated on this report or supplemental rapont is r.e and accurate anda thal my signature shall have the same legal efteci as if made under cath: that ' am an officer or director
of the corpurabon or the receiver or husiee empoweared [0 execute this report as required by Chapler 607 Figrida Statutes; and that my narme appears in Black 10 or Block 11
i changed, or on an attachment "‘é‘“‘ an address, with ail,othyf ke empowered.

SIGNATURE: 4 49//2’ 28 (P - 82

ED NAME OF SIGNING OFFiCER OR DIRECTOR Caia Dana Fhone &




