2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT #P01000095330
. Entity Name
:S'\I%A%REEZE COMMUNITY MANAGEMENT SERVICES,

Secretary of State

03-10-2008 90054 023 ***150.00

Principal Place of Business

Mailing Address

FUV s = - -

8259 N MILITARY TRAIL 8259 N MILITARY TRAIL
SUITE #11 SUITE #11
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 S
s R S PSR GO TR
Suite, Apt. #, etc. Suite, Apt_ #. etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & Staw 4. FEI Number Applied For
65-1143294 Not Applicable
Zip Couniry ap Couniry S. Certficate of Status Desired O l§e8e‘ ggql‘;‘rjggima'
€. Name and Addrass of Current Registered Agam 7. Name and Address of New Registered Agent
. . - N I, Narme _ —.
JAMASON, BEVERLEY T i
8259 N MILITARY TRAIL Syeet Address (P.O. Box Number is Not Acceptable)
SUITE #11
PALM BEACH GARDENS, FL 33410
City F L Zip Gode

8. The above named entity submiis thig sta:erment for ibe purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed narme of regystered agent vt wile | apalicable.

(NOTE: Regateres] Agert snatre reqpured when renstatng}

DATE

FILE NOW!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbutian. Added to Fees
10. OFFFICERS AND DIREGTORS 11. ADDATIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
WILE P 7] Delete me [ Change [ Addition
NAME JAMASON, BEVERLEY T NAME
STREET ADDRESS | 8259 N MILITARY TRL # 11 STREET ADDRESS
cry-st-zP | PALM BEACH GARDENS, FL 33410 aTy-51-2
ML O Delete THILE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-2I9 CiTY-ST-2IP
TITLE 3 Detete e [OChange [ Addition
NAME NAME
STAEET ADDRESS - - STREET ADDHESS
CiTY-ST-7P Cmy-ST-ZP
TLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP LIy -ST- 20
TE [ pelee ILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy- ST-2iP CITy-s1-21P
TmE [ beiete e [OChange [ Addition
NaME NAME
STREET ADDRESS |+ STREET ADDRESS
CIY-ST-21P 5+ GCAY-51-2iP

12. | hereby certity that the information supplied with this fili
indicated on this report or supplemental report is frue an

changecd, or on an afachme

SIGNATURE

with an address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further ceriify that the information
accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
of the corperation or the receiver or rustee empawared 10 execute this repon as required by Chapter 607, Florida Statuies; and ihat my name appears in Block 10 or Block 11 if

> g T, TAMARED

SR Dc,l/(g?_E -0l

GNALRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(iate Daytrme Phone ¥




