FILED

Apr 17,2006 8:00 am
2006 FOf FROL T CQRRQRATION cerefary of State

04-17-2006 90400 047 ***158.75

DOCUMENT #P05000007465
1. £nlity Name
HAVANA BREEZE INC
Principal Place of Business Mailing Address
4125 CLEVELAND AVE 4125 CLEVELAND AVE
FT MYERS, FL 33901 FT MYERS, FL 33901
F v NEEERMMEARLAEEAMAD R

Suite, Apl. #, elc. Suite, Apt. #, eic. 04112008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

' V C_r 2 D B 2 Not Applicable
ap Country ap Country 5. Certificate of Staus Desired E/Eeaa ;?q:?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -~

GHRAEDO—ATEXANDRA Recge C G ako
1 366 3-W-66-SFREEF-APT-E07R Street Address (FLg Box Number is Not Acceptable)
M bttt +—35183

ISSB 90 Sy gz L
i “Miam, U FL

22%7

8. The above named enlity submiig this statement for th rpose " Ehanging its registered office or registered agen:. or bath, in the State of Florida. | am familiar with, and accep?
the obligations of registered aggnt
SIGNATURE L( l lz’\ 0 E)
Signarnse, yped mpr%MnermmmWapp\Ma (NOTE: Ragistered Agent signanrs requied when renstating) DATE
FILE NOW!lI FEE IS $150.00 9. Etection C_ar'npaign F.‘mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. f CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - ,g’ Delete e [ charge [ Accition
NAME GIRALD S EtANEA NAME
STREET ADDRESS ] 13953-BWA-68-2T-APF9870- STREET ADDRESS
CITY-5T- 27 MUAMNHE—28r 83 GIY-5T-2P
IRt ~ [ Delece HiLE 7 Frfhege | [ Adcition
NAME GIRALDO, JORGE C NAME "o
STREET ADDRESS | 13953 SW 66 STREET APT 9078 sweonss | (SEHQ SW (g2
CTY-ST-Z7 | MIAMI, FL 33183 OITY-§7- 2P M lams EFC B3(% 7
e O petece e v P o . [ Change  E=rae@tion
NAME NAME SAVIT K GrarlD
STREET ADDRESS STREET ADORESS 125 eleyeilhAn 0 ﬂ. v -
GTY-§1-2° CITY-57-2P o] MAMyer < . 33901t
TITLE [ Delete TILE { Change  [] Accition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY.S7-2% SITY-57-2P
TME [ Delese TME [O Crange [ Aceition
NAME NAME
STREET ADORESS STREET ADBRESS
QITY-§7-21° CITY-51-2P
TIILE 1 pelete TILE [ Crange  [] Acaition
NAME HAME
STREET ADDRESS GTREET ADDAESS
CiTY-ST-217 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Floriaa Statutes. | further certify that the information

indicated on this repoit or supplemen eport is true and uratg-and that my signature shall have the same jegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or iiybfee empowered (@ eyecu repor as required by Chapter 607, Florida Staiutes; and that my name apgears in Block 10 or Block 11.if
changed. or on an aitachment with agadaress, with allbthet likg p .

Lf{ﬂff?b [FaL)s12 -Sd 03

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dayune Prone &




