FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000007489 -~
1. Entity Name 06-29-2005 90003 006 ****5] .25
BREAK-AWAE' KRU INC.
Principal Place of Business Mailing Address
7500 HABOUR BLVD 7500 HABOUR BLVD
MIRAMAR, FL 33023 MIRAMAR, FL 33023
7 . 05032005 No Chg-NP CR2E037 (10/03)
© N@T WR"TE HN THHS SPA@E 4. FEI Number Applied For
o 76-0744920 Not Applicable
5. Ceriificate of Status Desired [ fg-gfq :ig‘b"a'

6. Name and Address of Current Registered Agent

Soa1 N, 1671 PLACE, #304 DO NOT WRITE
SUNRISE, FL 33313 UN THHS SPACE

8. The ghove named,entity submits this sty for the purpose of changing its registered office or registared agent, or both, in the State of Fiprida. | am {amiliar with, and accept
the obligations clregistered

SIGNATURE (-’["/ <AL éA’AJ

Signature, typed or printed name of registerad agent and tide If spptcabie. {NOTE: Registerad Agent signature requirod when reinstiating) DATE

Flling Feoe is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees

10, OFFICERS AND DIRECTORS
TMLE P
NAME BYER, GARFIELD

STREET ADOFESS | 7500 HABOUR BLVD.
Ciry - ST-7IP MIRAMAR, FL 33023

TME PRO

NAME GIBBS, RHONDA

STREET ADDRESS | 1260 N.W. 179TH TERRACE
ciry-s1-zp MIAMI, FL 33169

TIILE TRU
NAME CHARLES, COLEEN

ADDAESS w. CE,
s | SUNRISE.FL 39310 DO NOT WRITE

m gOBB-BYER, NESTER [] N TH I] S S PAC E

STREET ADORESS 7500 HABOUR BLVD
CiTY-ST-2P MIRAMAR, FL 33023

TMLE v

NAME CHARLES, VICTOR

STREET ADDRESS | 5861 N.W. 16TH PLACE, #304
cny-S1-ap SUNRISE, FL 33313

TMEe

NAME

STREET ADDRESS
CiTY-ST-2P

6 not qualify for the exemption stated in Secuon 118, 07#{3)(:) Fk:nda Slalutss 1 further certify that the information
rate and that My signature shail have the da under oeth; that | am an officer or director
?ﬁuie this repog as required by Chapter 61? kada Statutes; and that my name appears in Block 10 or Block 11 if

ike enipowere

12, | hereby certify that the information supplied with this hlmg
indicated on this report or suppiemental report is true an
of the corporation or the receger or trustee empower :
changed, or on an attachmegit wi addres

SIGNATURE: __ 1610~ (1 — &fz: fos  Gse-739-0m3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




