2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # P06000095839 Feb 19, 2008 08:00 AM
1. Enlily Name S
ecretary of State
BEST BREEZE MECHANICAL, INC. ry
Principal Place of Busingss Mealing Acidross
881 NW 207TH STREET 881 NW 207TH STREET
2. Pringipal Place of Busingss - No P.O. Box # 3. Maling Adores:
Suite, Apl. #, etc. Sule. Apt # elc. 151 MOORE CR2E034 (10/07)
City & State Ciy & State . 4. FE! Number Applied For
20'5240700 Noi ADD”CHb”}
an Couniry zp Country 5. Certificate of Status Desired 3 38 75 Additional
Fee Hequiren
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Reglstered Agant

Name

ggr%‘wgby-}th-PR'\éEET Streel Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33169

City FL Zip Code

8. The apove named enbty submits this statement for the purpese of changing its regisiered office or registared agent, or Koth, in the State of Flonda. Lam famitiar with, and accept
the oltigations of registered agent.

SIGNATURE

Sgnakare, lyped of Drered nane of reg siered aoecl ool e | anpicacio, (NGTE Ragisierea Agonl Signstard rauirag whelt rinttils g DATE

foaht

SYEICE: NOWNTHFEE: 1S $150.00 %
kv 3

8. Elaction Campaign Financing $5.00 May Be
Trust Fued Contnbution. ] * Added to Fees

Vi Y
i Make Check Payabla to Florlda Depar(mem of State

) RED
10. OFFICERS AND DiFIECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ms PTS [ peere e [ Change [ Additon
NAME BERNARD, MILTONNE NAME 1Ch AN
STREET ADDRESS | BBT NW 207TH STREET STREET ADDRESS it W At
omy-s-2r | MIAMI FL 33169 CITY-S1-7IF
M VP T Dewete e [0 Crange [ Aaditon
NAME BERNARD, EVELYNE G MAME
STREET ADDRESS |8B1 NW 207TH STREET STREET ADDRFSS
cmy-st-20 |MIAMI FL 33169 CIY-ST-2F
e [ Deiere me [ Crangs ] Addition
NAME . . 117 S
STREET ADURESS STREET ADDRESS
GITY-ST- 2P BITY-S1-7P
WL T3 Dedere TITLE O change ] Addition
HAME HAME
STRECT ADDRLSS SIREL! ADDRESS
GITY-ST- 2P CITY-5T- 1P
TIILE [ elete TLE [J Change [ Adaition
NAME NEME
STREET ADDALRS SIREETADDRESS |
OITY-ST-21F CITY-ST- 2P
TITLE O pelele TLE [ Change ] Addilion
NAME NAWE
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-$T- 21

12. ) heraby cerufy that the information supplied with this filng does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental raporn is true and accurate and that my signature shall have the samg Iegal ertect as if mado under cath. that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmel address, with ail other like empowered,

SIGNATURE: - Ml fernasd £r 9//}’/5/ 307-%73-//83

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ente Dayt me Fhone »




