SN . FILED

' 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000092241 05-01-2007 90054 015 ***150.00
1. Enlity Name
SEABREEZE CAPITAL INC.
Principal Place of Business taiking Address q yys
3663 S.W. 8TH STREET THIRD FLOOR 3663 S.W. BTH STREET THIRD FLOOR
MIAM), FL 33135 MIAMI, FL 33135
T T e AR A
Suile. Apl. #, alc, Suile, Apl. #, elc. 02122007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Nummber Applied For
75.3078047 Nt Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired ] gi‘;?q&g:;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA FE, ERNESTO
3663 S.W. 8TH STREET THIRD FLOOR Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL. 33135

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in Lthe State of Florida. | arn familiar with. and accent
the obligatons of registared agem.

SIGNATURE
gl 6, VDG O Drinied 1M of inQesIe ed SQenTand 16 ¥ aDniGanie (NOTE. Fupistored AQrt SQnature radur sl when nsveing | DAGE
FILE NOW!II FEE IS $150.00 9, Election Campaign !fnnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QOFFICERS AND DIRECTORS I 11 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS iN 11
1IMLE PDS [T balete TALE [J Change [ Addition
NAME DE LA FE, ERNESTO NAME
STREET ADDRESS | 3663 S.W, 8TH STREET THIRD FLOOR STREET ADDKESS
CiTY-51. 2P MIAMY, FL 33135 CIY -§T-2P
THLE 1 oseie FLE [0 Change 73 Addition
HAME HAME
STREET ADDRESS STRECT ADDHERS
ity -§1-2p CY-ST- 2P
INLE ] Diete NE O change [ Additicn
HAME HAME
STREET AUDRESS CIREE] ADDRESS
Cily-81- 74P CITY- Si- 2
Tine ’ O eiete TITLE . [ change 7] Addition
NAME KAME
SIREET ADURESS STREET ADDRESS
Y -S1- 29 CIY -51- 2P
TiRE [ elete e Ol Change [ Aduition
HAME NAME
STREET ADDRESS SIRET AIDKESS
CAY.-ST- 2P Y -SY-21P
e [ Detete Mg O change [ Acdition
HARE HAME
SIREET ADDRESS SIHEE] ADDRESS
CIfY-81- 2P CIvY-51- 2P

12, 1 hershy certily thal the information supplied with this filing doegs not qualily ior the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the intormation
indicatad on this repart of supplermpnial report is true and accurate and that my signature shall nave the sarne lagal eflect as it made under cath: thal | am an officer or diracior
of the corporalion or he racei trust mpowered (o execule this report as requirsd by Chapter 607, Florida Slatutes; and Jhat my name appears in Block 10 ¢r Block 11
changed, or on an atiag 7 an 55, with gif flher like ernpowered.

#/J] e 7 BoT-vyg J9) L
7

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dt Dasyhme Faones &
/

SIGNATURE:

/



