. FILED
2007 FOR PROFIT CORPORATION . Apr19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000135953 ecretary of State
1. Entity Name 04-19-2007 90206 005 ***150.00
EUROPEAN BREEZE, INC.
4
Principal Place of Business Mailing Address
33498 N.E. 33RD STREET 33498 N.E. 33RD STREET
FT. LAUDERDALE, FL 32008 FT. LAUDERDALE, FL 33008
P W AR ACHEN R CAD
Suite, Apt. #, elc. Suite, Apt. #, etc. R2E
3349 BMI3ay STREET | 3340 8 N& 3340 Smeer | B222007  Chof CR2ED3 (12/06)
City & State City & State 4. FEI Number Applied For
20-35B0669 Nat Appicable
ap Country Zip Country 5 Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FARDELLA, JOSEPH D
5336 N.W. 106TH DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £ Delete THLE [J Change  [T] Addition
NAME OLIVERA, ELONA NAME
STREET ADDRESS | 445 N.W. 4TH STREET, APT. 610 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-2IP
TITLE D ﬂelg{g TITLE [ Change dditicn
NAME BABABE KOV, JURITA NAME DL‘- HAID  INNA
STREET ADDRESS | 26 DIPLOMAT PARKWAY APT 2318 SIREET ADDRESS | 2 e-cere AL J‘a”/}d AN
CITY-51-2P HALLANDALE, FL 33009 CHTY-5T-2P ~r ,q‘/pg?p,,‘g £ 33372
TMLE 7 Delete TIHE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
OITY-5T-2P CITY-ST-2P
TALE [ petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2° CITY-§7-2IP
TIME 1 Detele TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS o STREEF ADDAESS
CITY-S1-2P GITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this m does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue a accutate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all othefike empowered.
SIGNATURE: ézﬂj oS T r’/ es/o7 95 514-2513

SEGNATURE AND TYPED OR PRINERSNAME OF SIGNING OFFICER OR DIRECTOR 7" pae Daytime Phone #

EronA Oty &y



