FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P050000405389 - Secretary of State

1. Entity Namae
BREEZE MART INTERNATIONAL OF GULF BREEZE INC.

Principal Place of Business Mailing Address
199 GULF BREEZE PKWY. 1797 COMMANDER HARVEY LN, -
GULF BREEZE, FL 32561 US NAVARRE, FL 32566 US

A DR A

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = [ =urs AoTed For

1

56-2507058 Not Applicable
5. Certicate of Status Desres ~ [J  $8-79 Additional

Fee Raquired
6. Name and Address of Current Reglstered Agent . R .

S v L ~ DONOTWRITE '~
NAVARRE, FL 32566 | ' .- IN THIS SPACE ' . |

"

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of regisiered agent and title Il applicabla (NGTE: Registered Agent signatura raquired when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Elegtion Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
18, OFFICERS AND DIRECTCRS [ : o O §
TILE P R B - -
NAME VAZQUEZ, CARLOS E C : ] : < .
STREET ACCRESS | 1797 COMMANDER HARVEY LN. i o, .
oTv-sT.2P | NAVARRE, FL 32566 C T nmnonssTddn o .
meo Ve | . - UB/EGAU3-E0I07-005 150,00
NAME VAZQUEZ, ANABELL B : -
STREET ADDRESS | 1797 COMMANDER HARVEY LN. ) ) . .
Cmy-81-7P | NAVARRE, FL 32566 o o : R
THLE .
NAME R !

s ' DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-2IP

~ INTHISSPACE .

TITLE ) )
NAME L . Lo ' L AN

STREET ADDRESS ' h o - A :
CITY-ST-2P . R TN

TITLE

NAME N T R L T A T .
STREET ADDRESS B DI R
CITY-ST-2IP W/ LT . I o

12. | hereby cerlify that the information supplied wit s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemerdal report 2 urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee e to/mxecute this report as required by Chapter 607, Florigi Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreSe, with alf oher like ampowared.
°‘//;&é b §SO/W/’ 393
77 7 /

SIGNATURE: A
Daytima Phone §

SIGNATURE m/p/men OR PRINTED NAME OF :nc(nma OFFICER QR DIRECTOR




