)

2006 FOR I;ROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000100430 5/}21111!2(]))6 2006 8:00 A.M
1. Entity Name .
ISLAND BREEZE INVESTMENTS, INC. 4 . T
Secretary of State

Principal Place of Business Mailing Address
5120 SW 13TH AVE 5120 SW 13TH AVE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e s AP W RN ER GO

Sulte. Apt. &, etc. Suite, Apt. A, ete. 02152006  Chg-P CR2E034 (11/05)

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

05-0617189 Mot Applicable
Zip Counlry Zp Country 5. Cenificate of Siatus Desired O ?33‘ gesqa:’:‘;“"”a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name =

PORRETTA, FRANK i C/q(cpf_of‘/{j z‘f RRETT A
5120 SW 13TH AVE treet Agdress (P.O. Box Number ccegiaple}
CAPE CORAL, FL 33914 1 220 AME T e et

=) " Cupe Corol FL | $5%)¢

8, The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flosida. 1am tamiliar with, and accept

J.he obligations of gent,
4K thrredTe 4

SIGNATURE
i printed yam of regrstered agent and Ulle it applicathy, {NOTE: Regisiered Agent signatwre requirea when reinsiaing) ATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. : OFFICERS AND TIRECTORS 1. - _7ADDITYONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HTd D O Delete TMie 144 7 A S [ Change wﬁldilioa
AME PORRETTA, FRANK HAE Porvet+a , F‘% i
STREET ADORESS | 5720 SW 13TH AVE stnger avoress |G /20 S
o570 | CAPE CORAL, FL 33914 evsize | C{R Coewr L FL 331y
TILE ’ O Delete TITLE \V4 / D / 5 ™ Ol change (X addition
e we |0 X e e, eherles
STREET ADDRESS smEmnEss | | 2RO ME Hatt Streedt
CITY-ST- 2P CITY-ST-2IP CANRL CORAL L 3 3 QO%
iME O oelata TITLE (I cChangs  {Z] Aoduion
NAME HAME '
STREET ADDRESS STREET ADORESS LT ) S Ay St W
CITY-ST-ZiP oiTY-ST-7P 03416 00~-01021 020 #%51,25
TIME 3 Delete TITLE [ change [ Addiion
NAME HNAME
STREET ADDRESS STREET ADDRESS
GIrY-51-7m CITY-51-2P
THLE 3 pelete TITLE O change [T Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P | CITY-ST-ZiP
TITLE [ pelete THLE 1 changa  [T] Adcition
NAME ’ NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-81- 2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation of the receiver or rustee empowered |0 exacule this repor as required by Chapter 607, Flarida Statutes: and Ihat my name appears in Block 10 or Block 11 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

smwxfurze:&é ﬁ?dﬁ/( pﬁﬁfd%ﬁ’ £ﬁ°706&32;%?5”/77¢



