2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ pjur 28, 2008 8:00 am

DOCUMENT # P04000120903
e . Secretary of State
C-BREEZE DISTRIBUTION, INC. 03-28-2008 90023 043 ***130.00
Hircipal Place of Business hatiing Ardress
5313 MONTEGO CIR 5313 MONTEGO CIR
e e U"”"HH ||W|‘|“ ||H’""|||m Hl’l Hl” II”I ‘l”' Il'll m‘ll‘ ” ‘m
2. Prncipal Place of Business - No PO, Box # 3. Mailling Addrass
T 415 Jhedtdege diel 2o
Suile, Apt. #. elc. Suille. Apt. #, gic 15t MOORE CR2E034 {10/07)
City :§.~Staxa Vs Cuy & ‘Slale 4, FEi Number Applied For
HB T JlEric +Hill feede 45/ uXx_ 34-2020944 Nat Apglicable
ap, Counry Z , Caountry - Ao $8.75 Acditional
,;ﬁtf—qdﬁ (i 5 A 2{1 Cfﬁ/ S: J oS A 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registﬁred Agent 7. Name and Address of New Registered Agent
Narr

MORGAN AND ASSOCIATES,F.A. : : i
475 38TH SQUARE SW Street Address {P.Q. Box Nember is Nat Acceptabie)
VERQ BEACH FL 32968

City FL Zip Code

8. The above named entily subrmits (his stalement for tha pursose of changing its registerad sffice or regstared agent, or natn, in the Swate of Florida. | am familiar with, and accept
the cbligations of registerar agent.

SIGMATURE

O AELIEIND e L k] THE ) :3!‘.:( IWNGTE FEGISU-8C AZOr] ariters retumrns wod “oiclale gh DATE

FILE NOW ! - FEE;1S $150.00,
‘ 2008 Fee Will'Bé 5550.00

9. Eiection Camaaign Financing $5.00 vay ge
Trust Fund Centibution.  (J Added 1o Fees

11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
ATE PRES [ Detete TinE I Change [ Aadilion
MAME CERNIGLIA, JANE H h NAME
STREET ADDRESS | 5313 MONTEGO CIR STREET ADDRESS
grv-st-m7  |FT PIERCE FL 34949 <ITy-7- 2P
TIRE O Deete TILE [ Change [ Addition
SAME TIAME
STREFT ADDRESS STREET ADORESS
CITY-51-217 CITY-ST-2IF
WiLE [ paee NILE O Ciange [ Addition
HAME MEHE o ~ o
SREEACRESST T T Tt - _’ W smmeer aooRess ) o )
I EAR Gity-St-21p
TIE (7 pesete TILE O Change ([ hddition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-217 CITY-5T-ZIP
i O el TTLE [ change (1 Aadition
HEEH HEME
STRELT ADGRESS SIHEET ADDRESS
SHY-S1-2F CIFY-S1- 210
THiE 3 Deigle TITLE [ Crange [ Aduilion
HAME NEME
STREFT ACDRESS GTREET ADLRESS
2T -S1-21F CITY-5T- 2P

12. | hereby certity that thg intormation suoplied with this filing does net qualify for Lhe exemnptions contaned in Section 119, Flerida Stalutes. ! furtner certity shat the intarmiation
indicaled on this report or supplemental report is true and accurate and that my signature shall bave the same legal eitect as if made under o2th: thai | am an officer or director
of the corporaiion or the receiver o ustee ampowerad to execute this report as required by Chapier 607. Flotida Statutes: and that my name appears in Sloek 135 of Block 11
if changed, of on an attachment with an addrass, with ail cther ke empowered.

SIGNATURE: il ormilic. alpe 922598 3689

SIGNATUREVAHD TYPED OR PRINTED NAME OF_géNING OFFICER OR DIRECTOR Gaw Day:me Frore 3




