FILED
2008 FOR PROFIT CORPORATION 4 ). 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000020275 ecretary of State
1. Entity Name 04-04-2008 90023 019 ***158.75
OCEAN BREEZE GROUP INC.
Principal Ptace of Business Matling Address q
10200 NW 82ND ST. 10200 NW 82ND ST.
TAMARAC, FL 33321 TAMARAC, FL 33321 )
R O B[ W TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0987552 Not Applicabla
Zip Country Zip = Country 5. Certificate of Status Desired }( g:ggmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent
Name
POSATO, JOHN
10200 NW 82ND STREET Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL. 33321
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prrted name of regrstered agent and title § apphcatle. (MOTE: Registeted Ageni signature requred when remstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TMLE (] Change 7] Addition
NAME POSATO, JOHN NAME
STREET ADDRESS | 10200 NW 82ND STREET STREET ADDRESS
CITY-§T-2P TAMARAR, FL 33321 oY-ST-2P
e [ Detete TmME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§1-2P oy-§1-2p
TMLE {1 Dette TE ~ [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST- 2
TMLE [J belete TILE [J Change (] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P GITY-ST- P
TME O pelets TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CcAY-ST-3P cIy-SI-8p
TMEE 1 oelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27P chy-sT-2P

12 | hareby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the racejyer or fruflee empowered, gcute thid report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachn:ﬁwim anfaddress, with a

ered.
SIGNATURE:

Al Tohn 125570 Ronu 0, Jec G5y L5/-20 2L

/st?ummmonnﬂrmmormu:‘nmmmm

V/




