FILED

Jan 08, 2007 8:00 am
2007 PO ANNUAL REPORT T'ON Secretary of State

-08- 253 008 ***150.00
DOCUMENT # P03000144856 01-08-2007 50
1. Entity Name
ISLAND BREEZE MANAGEMENT, INC.
IVUVV Y v
Principal Place of Business Mailing Address
1000 HOLLAND DRIVE, SUITE 12 1000 HOLLAND DRIVE, SUITE 12
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T RS T[S L TR T
i i)
(y" #. et (Q (Sute 6t ”(*"Q 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
20-0444647 Not Applicable
Zip Couatry Zip Country 5. Certilicate of Status Desired O gi.;iasi‘:tional
6. Name and Address of Curront Registerad Agent 7. Nama and Address of New Registered Agent
Name
ROSENTHAL, ESQ., ALEX P
2115 N COMMERCE PARKWAY Streel Address (P.O. Box Number is Not Acceptabie)
WESTON, FL 33326
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accep!
the obligations of regislered agent.

SIGNATURE
Signature. tyoed or printed name of registered agent and litle if 2pplicable {NQTE Remgistered Agent signalure required when seinstating) DATE
X
£) FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
Yoo
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ; ., |P O pelete TI1LE [ Change [ Addition
nuE | BRODERICK, MICHAEL NAME
STREETADDRESS | 1000 HOLLAND DRIVE, SUITE 12 STREET ADDRESS
5T 2P | BOCA RATON, FL 33487 Y-S
TITLE v [ Detete TILE ] Change [ Addition
NAME BRODERICK, CATHERINE NAME
STREETADDRESS | 1000 HOLLAND DRIVE, SUITE 12 STAEET ADDRESS
CITY-83-2IP BOCA RATON, FL 33487 CIY-8T1-2IP
TIILE [ Delete TILE [CJ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2P CITY-ST-2IP
TiLE [ Detete TTLE Ol change {7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIiY-ST-2IP CITY-ST-2IP
TILE 1] Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST- 2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug anc?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE/ L Aé.«l/ Pl AFHE€ 1 ¥

L% 4 *3 S,
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




