2006 FOR PROFIT CORPORATION PP e,
. _ANNUAL REPOhT (AR) 05-01-209,.6‘9(')302 050 ***150.00
- 2 AJ. F-P04000032045
DOCUMENT # P04000032045 G,
1. Entity Name
OCEAN BREEZE GENERAL CLEANING, INC. 06 JUN -7 Al 3: 28
ECRETARY Cr JaE
Frincipal Place of Business Mailing Address HS\FE?IEE'Z‘%}EC'F‘ on fl]_f_ ﬁ’y
10 NW 18 CT 310 NW 16 CT )
B VR ERTERN
2. Pringipal Place of Businass 3. Mailing Adurgss .
Suixe.Api.-n‘.alc: Suile, Apt. 4, mtc. 151 MCORE CR2E034 {10/05)
City & Stale City & Stale 4. FE) Numbe' Applied For
S9-/ 86! 309 Not Apolicable
\_ZID Couniry Zip Couniry 5. Ceriicaio of Status Desved  [J gg.gesq l:?:;t.innal
6. Name and Address of Current Regiatered Agent 7. Name and Address of Naw Registerad Agent
Nama

g%gﬁl\‘sﬁ'sElc‘%lNGTON . Street Addrass (PO, Béx Number is Not Asceptable)

BOYNTON BEACH FL 33435

- - b

City FL ] Zip Cade

8. The ahove named entity submits this statement for the purposa ot changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

SHpnutae typac or praecd) narte of 1) WOV Mgent & Lilc § spoCatia [NGTE Regruaien Agen spnahre recurad when fonsung) DATE

. FILE.NOWIl! ‘FEE 15'$150.00. ...+ 71 ©, i _ .

v =y i TR SN e - 8. Election Campaign Financing $5.00 May Be
T Aﬂer May 1, 2096 Fee Will Be $55000 i Tiust Fund Comtribution. ] Added to Fees
‘Make Check Payabie th Florida Departnient of State

10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

nne pST 0] terete TmE © Ocume [ asdiion
RAME BECKLES, ELLINGTON NAME

STREETADDRESS (310 NW 16 CT STRELT ADDRESS

s |BOYNTON BEACHFL 33 43 1;_' ar-st-ay

e O ekese e DOoange {73 Asdition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T- 29 oy.S1-2p

e 0 peiete i [ Crange [ aodition
HAME _ - s -

STREEY ADORESS STALE] AIORESS

Y. $h 2P Ty S1- 1

e O Detete TIRE O Change [ Addition
MAME HAME

SIREET AOORESS SIREEY ADDRESS

Y- ST-2P CITY-S1-ziP

[l O oelete e 3 Change {7 Acdition
NAME MAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2P Ciy-SI- P

TIE O oetere HILE O cnenge 5 Addition
NAME NAME

STREET ADORESS STREET AGORESS

CiTY-ST-2IP ciry-St-

12, | hereby certily thal the infermation supplied with this fiting does not qualify for the exemptions cantained i Section 119, Flarida Statutes. | further certily thal the information
indicated on IS report or supplementat repon is true and accu/ale ang thal my signature shall have the same Jegal etfect as if made under oath; thal | am an gfficer ¢ director
of the corporalion or the receiver o Uusiea empowered 10 axecule this reporl as required by Chapier BO7, Florida Staiuies: and ihat my narme appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: S22 adm Beohlld u.‘z-ma[; 561 734 54,

SIGNATURE A’D TYPED OR PRMTED MAME OF SINING OFFICER OR DIRECTOR




