FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000037876 (3-28-2008 90037 029 ***150.00
1. Entity Name
SOUTHERN PALM BREEZES, INC.
Prancipal Place of Business Mailing Address '
7748 WILES ROAD 7748 WILES ROAD
CORAL SPRINGS, FL 33067  US CORAL SPRINGS, FL 33076 US
RS ST OO R
Sule. ARL ¥, &ie Sulte, Apt. #. etc. 01092008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
35-2227567 Mot Applicable
Zip Countey Zp Couniry 5. Certilicate of Status Desired O $8.75 Additionat
[ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANDERSACK, DANIEL SR

4925 N.W. 104TH AVE. Swreet Adoress {P.O. Box Numbar is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing ils regisiered othce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhganons of reglslﬂred agent

SIGNATURE .
Hgnare. v o nnnuva rﬂm ol HIpIATAC BP0 Ana Lila il applianin (NCTL: Ragiswead A0t ignaturd raqurad when renglar ng) DAIE
L SR SO - - - - B -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 frust Fund Contribution. U AddedtoFees

10. T OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11

TriLE P B [ delete e KChange (3 addition
e KANDERSACK.’ DANIEL SR A 72300 wo SYMN (/UA"'& -

siwiri aoocss | AG26 M-It AVE- 7360 MW §YTIH odde ovss Am %

WP | GORASRRING S-R-33076 B AR AT 33

e IAmALde. FC 338y

T4 o [ oelete TmE D Change (] Acditlon
" NaRE R NAME

S8 1'ADDRESS : STACET ADDRLSS

Dilv 1P ; CITY-Si-2p

it [ Delete THLE [ Crange  [] Addition
FALAE NAME

STRILT ADDALSS STRCEY ADDRESS

SIY-SE- 2R CIY-S1-2iP

ITLE 7 Detere TILE (7] Change [ Addition
NAME MNAME

STHECT ADDACSS STREET ADDRESS

Y- S1-2IF CITY-S1-2IP

i [ belete TBLE [ Change  [T] Addilion
NAME NAME

STRECT ADDRLSS STREET ADDAESS

CHY-S-2t9 CITY-81-2iP

Hutl [ Detete e [ crange ] Addition
NAME HNAME

STREET ANNRLSS STREET ADDRESS

LTy 51 2IF CITY - S1- 49

12. I nereby cartity ihat the informanon supplied with this filing does nol quality for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repar or supplemental reporl is true and accurate and thal my, signature shall have the sama lega! effect as if made under oath; that | am an officer or directer
uf Ibe corporation 91 Ine recever or ruslee empgevergd Lo exacute Lhis re eds required by Chapler 807, Florida Statules: and that my name appears in Slock 10 or Blogk 111

changed, o on Ted.
9/ ¥

SIGNATURE: R
ING QFFICER OR DIRECTOR [hld, Diayume Phone #




