2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000048134

1. Entity Name

MAGIC BREEZE, INC.

Principal Place of Busingss

6055 W 19 AVE SUITE 401
HIALEAH, FL 33012~

Mailing Address
6055 W 19 AVE SUITE 401
HIALEAH, FL 33012

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90101 003 ***150.00

90025598

A

2. Principal Place of Business 3. Mailing Address 7_2, sy

Y350 sw FZ Teer v &% Jeer
Sute, %"-c";- ‘Z/ 5”"‘?2“”"0”- ‘2‘:/ 03082005  Chg-P CR2E034 (10/03)
City & State v ,_A Cify & State Z, 4, FEI Numbei’:;“i.adﬁ .- Applied For
Yiilie A TN /e M= B7VS TR, &-—m- - [NotAppicable
§p3 /2 s (BJ? 9 Z|‘p; 2/24 ?}W ) 5. Certificate of Status Desred [ Eg'gsql‘:?:;‘m”a'

- §.-Name and Address of Currant Regtstered Agent.

—~—-7. Name and Address of New Registered Agent

CALVGC, ROLANDO
HIALEAR, FL—33612

V)

Name /?OA&/\/D() CALVO

Sireet Address (P.O. Box Numbgr is Not Acgeptable
IS TR 2O

N A ams

FL

205232t

8. The above named entf

subm ilhis statement for the purpose of changing ils registered office or registered agert, gr both, in the State of Florida. | am familiar with, and accept

the ckligations of refistghed agent.
SIGNATURE &7 LY A}
Signature, 1MnWislalsd agen! and lile if epplicable, + (NOTE: Regislered Agen! signatura raguired when reingtating) DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P (1 Delete TITLE [Jchange [ Addition
NAME CALVQO, ROLANDO NAME

STREET ADDRESS 6655 W-gAVESUITEae— #4350 Vv C( T smeer aooness

orv-s-2p | HIALEAH-AR—33012-/Y 1A/ L 23/2 /. CITY-51-2P

TLE v Delete TnE [ change [ Addition
NAME SANTANA, MARIO NAME

STREET ADDRESS | BOSS W 19 AVE SUITE 401 STREET ADBRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-ST- 2P

TITLE [ Delete TMLE [ Change [ Addition
NAME - - NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-Si-7IP

TITLE O vetete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TiE O Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP GITY-ST-71P

12, I hereby certify that the information supplied

indicated

SIGNATURE@

on this report or suppl is true an

s, with all other like empowered.

h this filing does not quality, for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
powered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Date Daytima Phone #




