2007 FOR PROFIT 2Z0RPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000103286 Feb 26, 2007 08:00 AM

1. Entity Name
OCEAN BREEZE TOURS, INC. Secretary of State

Principal Place of Business Mailing Addrass
610 HILLCREST RD 610 HILLCREST RD
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FI. 33435

TR

02122007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = . [

52-2353594 Not Applicable

O $8.75 Additional
Fee Raquired

5. Cerificate of Status Desired

6. Name and Address of Current Roglsterad Agent

.. DO NOT WRITE
BOYNTON BEACH, FL 33435 o IN THIS SPACE

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

SIGNATURE
Signalure, typad or pnnled nama of registarad agent and title f appicable. (NOTE. Registérad Agent ssgnatura réquirsd when r.\ncl:allnq] DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be HOOCOOE4E41 T
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Qa Added to Fees GS."’H5."‘}?"50'}29"B1 E 15{} . DB
10. OFFICERS AND DIRECTORS | T . . Lo
TmLE PSTD ‘
NAME DENEBEIM, MARK

STREET ADDRESS | 610 HILLCREST RD
CITY-ST-ZiP BOYNTON BEACH, FL 33435

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE
NAME

oo - " DO NOT WRITE

NAME
STREET ADDRESS
CIFY-§T-2IP

- INTHIS SPACE

T
HAME
STREET ADDRESS o
CITY-ST-2P

TITLE
NAME )
STREEF ADDRESS <
CITY-ST-ZP '

e

L L : !

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue angaccuraie and that my signalure shall have the same lagai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowargd Lo exscuts this repon &s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with/il other like empowered.

SIGNATURE: _ 2220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER DR DIREGTOR Date Daylrne Phona &




