FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000101649 04-10-2006 90299 002 ***150.00

1. Entity Nama
BREAKWIND ENTERTAINMENT, INC.

Principal Place of Businass Mailing Address ‘ B 0 0 2 62 4 9

10810 SW 143 TERRACE 10810 SW 143 TERRACE
MIAM), FL 33176 MIAMI, FL 33176
R T RO OV
|08l9 Wy 3 TERRACE (10910 Sw 1Yy 3 TerRacE
Suite, Apt. #, efc, Suite, ApL. #, etc. 04032008 Chg-P CR2E034 (11/05)
City & Stal - City & State 4. FEI Number Applied For
""HR L M, Aras Ft 59~ 0903224 Not Applicable
Country Zip ' Couniry $8.75 agational
33 174 Maae - D AP & 33|7¢ M, and! -DADE 5. Cartificate of Status Desired O Foa Required
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent
Name
BROWN, EDWARD JR ;
10810 SW 143 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176 ) s
City j FL l Zip Code

8. The ebove named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Flonda. | arc familiar with, and accept
the obhgapons of registered agent.

SIGNATURE
" ; ypad of peirtecd narne of ragisiered agent and tith I applicabie. {NOTE: Regiztared AQent signatunt redairod whist reinstating) DATE
+ FILE NOWIl FEE IS $160.0 . 9. Blaction Campaign Financing $5.00 May Ba B S
After Mly 1, 2008 Fee wifl be ‘5050 Trust Fung Contribution, O  Addedto Fees
10. e QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE "PCEO 3 Detete TME Ochange [ Aasdition
NAME BROWN, EDWARD JR NAME
STREET ADORESS | 10810 SW 143 TERRACE STREET ADDRESS
CiTY-51-21P MIAMI, FL 33176 CY-ST-DP
TME 7 besete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP ChY-51-19
TME {7 pekete TmE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CAY-ST-0P
TME O elete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-ZP
TALE 0 Dewse me [l ctange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
cry-sr- 1P CITY-ST-2IP
TE O detete Tme D crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the axempilions contalned in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal eﬂect as if macte undar oath; that t am an officer or director
ol the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachmant an addrass, with all other like empowered.

Ldward Brown JO _
SIGNATURE: &0 6— & otf-05-o b (350230 ~61G
MANEE OF SXCHING OFFICER OR DIRECTOR

BIGHATURE AND TYFED O Dar Dwrytirar Phona #




