FILED

> | Jun 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-28-2006 90180 013 ***150.00
DOCUMENT # P05000046747
1. Entity Name
PALM BREEZE ESTATES, INC.
Principal Place of Business Mailing Address | 7 G 9
7538 TERRACE RIVER DR 7538 TERRACE RIVER DR . N G B 0 1 1
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637 I
T s G RO
Suite. Apt, #, elc, Suile. Apt, », atc, 04052006 Chg-P CRZEQXM (11/05)
City & S1ale City & State 4. FEI Number Appfied For
- ' : 1 ’%741-6676) Not Applicaie
Zip Counitry Zip Country 5. Cerificate of Status Desved [ gg.zfq&u:;uum
8. Nama end Address of Current Registered Agent 7. Name and Address of New Registered Agemi
Narna
MOTA, MOHAMMED 2 :
7518 TERRACE RIVER DR Sireet Addrass (P.C. Box Number is Not Accepiabie)
TEMPLE TERRACE, FL 33617
City FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida. 1am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnanye. hea o prinied name of regisiered agent and bile If app¥canis ANOTE: Fa(rstanan AQEeN? tignakes (eCLIrec wWhan e s gy CAlE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST T et TLE O change [ Addiion
NAME MOTA, MOHAMMED Z NAME
STREET ADDAESS | 7538 TERRACE RIVER DR STREET ADDRESS
Cire-51-2¢ TEMPLE TERRACE, FL 33637 cav-51. 9
0E O Deiste TiLE O Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADORESS
Ciry-51-2¢ CaY-S1-29
TinE D pekere e [ Change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CIFY-SF-2P
THE [ etete TIME 3 Crenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST.JiP Ciry-Si-2P
TLE [ Detete TITE [ cnange [ Adoion
HAME NANE
SHEET ADORESS STREEY ADDRESS
cny-S1-2#p Cmy-SI-2p
L O oeiee me O crange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SF- 2P CIry-S1-0P

12. | hereby cerlily ihat the information supplied with this Haliz? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true accurate and that my signature shall have lhe same legal effect as it made under oath; thai | am an officer o¢ direcior
of the corporation of the recaiver or trustee empowered 10 execute this repon as required by Chapter 607, Borida Stalutes; and that my name appears in Block 10 or Black 111t

changed., of on an attachment with an address, with all ather like empowared.
SIGNATURE: Gli4fob  £13.9%1- Gl

DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




