FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DéCUMENT # PU4E)OO’I 28457 05-02-2008 90152 006 ***150.00

1. Entity Name
BREAKTHRU PROPERTIES, INC

Principal Place of Business Mailing Address 4 u U 3 q U Ll
IA5-STATEROAD 7 315 STATERORD 7 )
PLANIATION FL-33317 PLANTATON Ft-33317
76 7 Univereily Dr w7oC OB
P/&wJ—aqLL;ﬂN p F 33 A2 04242008  No Chg-P CR2E034 (11/05)

LY ' . : 4. FEF Number Applied For

42-1645773 Not Applicable
5. Cerificate of Status Desked L Eg-gfqlﬁd:dm"a‘
6. Name and Address of Current Registered Agent - -
v .

EDWARDS, ESME (810 s raosy o S
39S STATEROADT @? # /O ::’C:N ﬂ S &

333/

8. The above named entmi submits this statement for the purpose of changingCts r@r registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the ODW tergrd agent.
$ IGNATU L"—'—’—_—_——“-

Sagnﬂun typed nrhnlnd namea of registered ager and e if applicabie. (NOTE: Registered Ageni signziure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
~After May 1, 2008 Foq will be $550.00 Trust Fund Contribution. O  Addedto Fees

7.t OFFICERS AND DIRECTORS [

nig - | EDWARDS, ESME
“"STREET ADORESS | 31 S STATE ROAD 7
1 orv-gr-ze " | PLANTATION, FL; 33317

IIRE STD v :

RAME MAHABEER NﬁERTILEEN
STREET AD0RESS | 31 SOUTH STATE ROAD 7
QITY-ST-2P PLANTATION, FL 33317
TILE VPD ) ) T T - o - T 0 ’ T e
NAME MAHABEER, MERTILEEN M VP
STREET ADDRESS | 31 SOUTH STATE ROAD 7

LY -ST-7P PLANTATION, FL 33317

1ME S . A,
NAME ;. R 7
STREET ADDRESS
CITY-ST-2IP ‘

TME
NAME
STREET ADDRESS | -
cm-g-zp

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

12.  hareby certify that the information suppliad with this filin 3 does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryistes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name Zf;ﬁm in Block,10 or Black 11

changed, or on an, ch ith a'c‘idress with all other like empowered. ] j ? ﬁ\ ;
SIGNATUW WL/f Aprt 25 GO

mmmmmmwwmanmmsmm Daytma Phone #

\J




