2007 FOR PROFIT CORPORATION 04'”‘!!07 20028 !!! "150.00

— pe- 000087587
ANNUAL REPORT =1 i_—_{’;’é
DOCUMENT # P06000087587 s oF 1B N0 O
1. Entity Name 9001 & A :
OVERSEAS BREEZE INC :
i e
—— "H\LLAHABQEL TLURlDA
Principal Place of Business ailing Add:ess 1 e
18 MOSS PT OR 18 MOSS PTOR Qﬂnbbb“
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174 : L .
2 Principal Place of Business - No P.O. Box # 3. Mailing Address ”HHHI mnﬂ"EI"HI]IlHIIIm Hﬂlum ll"l I"IIIIIEHIM””“'
Suite, Apt. #, etc. Suite, ADL. K, alC, 01272007 Chg-P CR2E034 ($2/06)
.4
City & State City & State Applied For
| TLRTN0F] | o
e Country Zip Country 5. Ceriiicate o Satus Desiied (] fg;fw Addtiona!
8. Name and Address of Current Registerad Agent 1. Name and Address of New Registered Agemt
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. . Streel Address (P.0. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submils Ihis slatement lor the purpose of changing its registered oflice or regisiered agant, of both, in the State of Florida. | am lamiliar with, and accent
the obligations ol registered agent.

SIGNATURE

Signatuee, ypad o prnted neme of regaiersd agant and hite N AOPCADIE (NOTE FaQatedd AQET SCALRIY 1aguuEd when Imnsatng) PATE
9. Elaction Campaign Financim
ILE NOWIN FEE IS $150.00 paig 9 $5.00 may 0
m:m 1, 2007 Poo m?| be $550.00 Trust Fund Coninbution. O  AddedtoFoes
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11
me .. | PD [ etete miE O cnge  [J Addition
NANE GIST, LIYA RAME
STREETADDRESS | 18 MOSS PT DR STREZT ADDRESS
CiTY.S1.2P ORMOND BCH, FL 32174 CmY-$3- 7P
TILE VsTD O oelete TME [Jchenge  [J Addition
NAME GIST, NIR NAME
STREET ADORESS | 18 MOSS PT DR STREFT ADORESS
it -51-2P ORMOND BCH, FL 32174 CITY-ST- 4P
TME J Delese TILE [ Chage [ Addition
NAME HAME
STREET ABDRESS STREET ADORLSS
CY-51-2P CITY-sT- 29
TMLE O Detee THILE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-IP any-sT-7e
me ] Detete WL DOl change [ Acoition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST1- 29 ory-S1-zp
THLE 0 peee g Cichage [ Addition
NAME HAME
STREET ADOHESS l - Q L’ d ‘l STREET ADORESS .
ciy.s1-2p CITY-SF- AP

12. 1 hereby cenify thal tha information supplied with this fitin n:? does nol qualify for the exemphions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor of supplemental tepon is true and accurate and that my signatwe ghall have the same legal sflect as it made under oath; that | am an officer or diractor
of the corporation af tha receiver or rusiee ampowered (0 execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 o Block 11 ¢
changed, & 0n an atiachment with an address, with alt other like ampaw/eted

SIGNATURE: J// N 6-10‘7/ /2667 G679 675¢

murmnmwnno;nﬂ;wmnrmmw:uwm:lw 7 eyt Phong 4 J




