2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 06,2007 8:00 am
DOCUMENT # P06000095839 )
1~ Entty Nam ecretary of State
BEST BREEZE MECHANICAL, INC. 04-06.2007 90030 046 ***150.00
Principal Place of Busingss Mailing Address
881 NW 207TH STREET .+887 NW 207TH STREET
MIAMI, FL 33169 MIAMI, FL 33169 . =
T oo T TSRS LTI
Suite, Apl. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Nupb Applied For
ﬁg _55 é&d 7'd 0 Not Apglicable
Zip Country Zip Country 5. Certificale of Stalus Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERNARD, MILTONNE
881 NW 207TH STREET Strest Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33169

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigrature. typed o printed rame of registerad agent and ttle if applicabla (NOTE: Registerad Agent sigratuia required when remsiaing DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AcdedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTS O3 Delete TILE £ Change [ Adcition
NAME BERNARD, MILTONNE NAME
STREET ADDRESS | 881 NW 207TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITy-S7- 7P
ILE VP [ pelste TILE [ Change  [] Addition
HAME BERNARD, EVELYNE G NAME
SIREET ADDRESS | 881 NW 207TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 - CITY-§1-2IP
TME L Detere e [ change 7 Adtition
NAME HAME
STAEET ADDRESS SYREET ADDRESS
SY-3T-5F CHY-51- 2P
e (] Delnte RIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
me 3 Delete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
e [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIry-5T-7IP

12. i hereby certily Lhal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. I further cerlily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of lhe corporation or the receiver or trusloee empowsered Lo execute this roporl as required by Chapter 807, Florida Slalules; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with dress, with all alher like empowered.

/%/ n/ ﬂef/?z;fd] F-2-07 305-423-/83

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Davytirna Phong #

SIGNATURE:




