FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000146295 & 04-30-2007 90826 039 ***150.00

t. Entity Name
BREEZY DAYS, INC.

Principal Place of Business Mailing Address ] q U U RS VAR
8021 SUNRISE LAKE DR. NORTH, UNIT 111 8021 SUNRISE LAKE DR, NORTH, UNIT 111 .
SUNRISE, FL 33322 SUNRISE, FL 33322 :
176 DD, LLUE | 7770 D10, Y4Ms
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
&y & State _7-_—_- ﬂ(& Lssate TFV 4 ber m g' Applied For
UDRKE | +AOXADA RuE, FLoKbA & @ O [rarsprcae
; ] Coynt P e Cchv - ) $8.75 Additional
* . f .
%%56( E E‘ S[A , %356( ‘ 5‘74 5. Certilicate of Status Desired (] Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R e TEBRA 6D
SICKLES, BARRY M. ESQ.
3300 UNIVERSITY DR. STE. 712 Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065 - - |
BOHN SUDRIE NKES DE1IE /O, UL(T|
City
SUDRKE FL | 252222
8. The above named entit bmits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. ‘the obligalions of regi agent
A H0-07
SIGNATURE LA |
Signature, typeo o pr'nmrfmme ol registered agent and nve it applk:a}le {NOTE- Regisiered Agant signature requied when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE P [ pelete TITLE [ Change ] Addition
NAME GUZMAN, BART NAME
STREET ADDRESS | 8021 SUNRISE LAKE DR. NORTH, UNIT 111 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-ST-ZIP
TITLE VST O pelere HTLE [ change [ Adaition
NAME GOLD, DEBRA NAME
STREET ADDRESS | 8021 SUNRISE LAKE DR. NORTH, UNIT 111 STREET ADDRESS
CITY-87- 2P SUNRISE, FL 33322 CITY-ST-ZIP
TITLE [ pelele THLE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ polete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 pelete TNLE . (] Change (] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS . STREEF ADDRESS
CITY-ST-21P CITY-5T-2P
12. | hereby cerlify that the information supplied with this filing dees not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theagcejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"SIGNATURE AND TYPED ORPRINTED NAME OF OFFIGER OR DIREGTOR Date Daylime Phore &

changed, or on an atiaghmen lwilh an address, with Al other like ﬁnpowered.
SIGNATURE: Z%@/ ’\/’90"07 457 W}%{ﬁﬂ/

/4



