2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P03000055142

1. Entity Name
SEABREEZE MORTGAGE CONSULTANTS, INC.

ecretary of State

04-25-2007 90170 019 ***150.00

Principal Plage of Business

8870 LYNWOOD DRIVE
SEMINOLE, FL 33772

Mailing Address

8870 LYNWOOD DRIVE
SEMINOLE, FL 33772
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04192007 Chg-P CR2E034 (12/06)
Wﬁa l C l City & State 4. FEI Number Applied For
T‘D 41-2124286 Not Applicable
Zip Country $8.75 Additional

2511 )| USA
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5. Certificate of Status Desired O Fee Required

" 6. Namo and Address of Current Registered Agent

| 7. 1ame and Address of New Registered Agent

Na|

KARL, KIRSTEN L

8870 LYNWOOD DRIVE
SEMINOLE, FL 33772
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8. The above nam! d enti
the obligations df regigflered

1Y

SIGNATURE

is statemerTo/rthe DW@I]Q its registered offica or reglslered agent, or both, in the State of Florida. | am familiar with, and accepl
¥ v -

S|gr|e:n:r'e. typed o printed name of repislered agent and tiike f appticabia,

(NGTE: Registered Agent mignatura reguired when reinstaing)

DATE

FILE NOWI!l FEE IS $150.00 §. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS.’CHANGES 70 OFFICERS AND DIRECTORS (N 11
TIILE DO @ete e )‘_ ange ] Additian
NAME KARL, KIRSTEN L NAME rl MYS F L-IL
STREET ADDRESS | 8870 LYNWOOD DRIVE STREET ADDRESS 'D'ﬂ" (—b7
CITY-51-21p SEMINOLE, FL 33772 CITY-§1-21P qmlf\b F l 33’1 ’7
TITLE [ pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P _ i GITY-$1-2IP B ]
TImLE O Delste NLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2P
TLE [ petete TTLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
THLE T petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CIY-ST-2P

12. | hereby certify that the infolmation supplied with this filin 3
indicated on this report or skipplemenial report is true an
of the corporation or the reckiver or
changed, or on an attachmgnt wit}

SIGNATURE: _/

lions contained in Chapter 119, Florida Statutes. | further certify that the Information
ccurate §nd that my signzturg shall have the same legal effect as it made under oath: that | am an officer or director
ireq by Chapter 607, Florida Statutes,

and th tmy name a| ears in Block 1¢ or Block 111

41 44 Blo-e3t|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Ds(e yﬂme Phone &




