2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P02000096484
1. Entity Name 1 P - \
OCEAN BREEZE DEVELOPMENT, INC, L)
06 FEB22 mip it
Principal Place of Business Mailing Address e
31 OCEAN REEF DRIVE €302 31 OCEAN REEF DRIVE €302 Toeweoo y o
KEY LARGO, FL 33037 KEY LARGO, FL 33037 I P .
T s e RGN AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02032006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE| Number Applied For
37-1440885 Not Applicable
Zp Coutry e Country 5. Certificate of Status Desired M ?eae';g‘ﬁfed;“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PERSAUD, SAMUEL A ESQ. Samuel A, Persaud, P.A,
1320 SOUTH DiXIE HIGHWAY 3r681|"\dﬁ953 (l’lgr%ilacnf\élm r\‘,lsng{GCéeptabla)
SUITE 715 *
CORAL GABLES, FL 33146 Suite 200
City Zip Cods
Homestead FL i 33030

B. The ahbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1_ _k'-— 9 L

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicabla, {NGTE: Ragssterad Agant signalyre requinad when feingtating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finanting $5.00 mzyBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE- ] Change  [] Addition
NAME BURKE, JAMES NAME
STREET ADDAESS | 31 OQCEAN REEF DRIVE C302 STREET ADDRESS
City-s1-2p KEY LARGO, FL 33037 CITY-ST- 21
TITLE PVST 7] Delete TITLE — _[]cChange {71 Addition
NAME BURKE, MITA M HAVE A=Y 3297 1
STREET ADDRESS | 31 OCEAN REEF DRIVE G302 SIREET ADDRESS 02/23/06—-01014~-001  #*1111.25
CITY-S1-21P KEY LARGO, FL 33037 CITY-5T-ZP
TITLE D [ Defete TITLE [ Change [ Addition
NAME BURKE, MITAM NAME
STREETADLRESS | 31 QCEAN REEF DRIVE C302 STREET ADDRESS
CITY-g1-2IP KEY LARGO, FL. 33037 CITY-ST-2P
TMLE {71 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-219
THLE 1 Delete TITLE [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2P .
TITLE * 1 Detete TITLE ) [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS /}
CITY-§T-2IP CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an agdress, with alt other like empowered.

SIGNATURE: W M A 2o

WURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR IDBW Daytima Phune # «




