Lot FILED
" 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

: ANNUAL REPORT — Secretary of State

DOCUMENT # P02000092241 05-02-2006 90197 008 ***150.00

1. Enlity Name

SEABREEZE CAPITAL INC.

Pringipal Place of Business Mailing Address -

3663 S.W. 8TH STREET THIRG FLOCR . 3663 S.W. 8TH STREET THIRD FLOOR ‘,

MIAME, FL 33135 MIAMI, FL 33135 _

T v AR IR
Sunte, Apt: #, efe- Suite, Apt. #, etc. 02162006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For

75-3078047 Not Apphicable
Zip f.Jountry Zip Country 5. Certilicate of Status Desied 0 Eg.gif;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA FE, ERNESTOF
3663 S.W. 8TH STRQET THIRD FLOOR Street Address (P.O. Box Number is Not Acceplable)
MiAMI, FL 33135 *,

City FL ] Zip Code

8., The above mamed entity submils this stalement for the purpose of changing ils registered office or registered ageni. or both, in 1he State of Florida. | am familiar with, and accept
*,ihe obligations of regisiered agent

SIGNATURE
Segtienme, Typwed or printecl e oF zogrstotee aguel s Nl il applicibie (NCYTT - Theaesterd el Auenn sigmilil & eegUned wheo fensianng} NATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribulion (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE POS [ pelete L [ Change [ Acdion
NAME DE LA FE, ERNESTO HAME
STREET ADDRESS | 3663 S.W. BTH STREET THIRD FLOOR ) STHEET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 Ciry-51-21
e T pelete 1t O Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-S1.21IP CITY-51-71P
mie I Delete MLE [ Change [ Addition
NAKE HAME
STREET ADDRESS STHEET ALDRESS
CiTY-ST.2IP Ciy-5f-2IP
1mE O Delete T CJctange  [J Addilion
NaME NAME
SIREET ADDRESS . SIREET ADDRESS
CITY-57-21P CITY-ST-2IP
M 1 pelete 103 [ crange [ Addition
NAME HAME
SIREET ADDRESS. STREET ADDHESS
CITY-81-21P CITY-$1-71p
L (3 deicte THTI [J Change [ Addwion
NAME RAML
STREET ADDRESS STHEET AUDRESS
ary-s1-2ip CITY-S1-2IP

12, | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director

of 1he corporation or e receiver or tru; Mpow, 1o exegetelhis report 85 required by Chapter 807, Fiorigda Statutes, and that my name appears in Block 10 or Block 11 if
ess ih afl othepfike ginpowered,
SIGNATURE: Y- \ (A H28-0(p (70 446 Ya1(,
* A

changed. or on an attachment with &
smunu‘h\szo TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Dhal: Dytinne Phw: §

o
_J




