: 2008 FOR PROFIT CORPORATION

"

: ANNUAL REPORT (AR)

DOCUMENT # POS000146295, - - - FILep
1. Entity Name ~ . DWSEC;i Aﬁ\( GF % iAlE
BREEZY DAYS, INC. ISIGN 0F careaniarsy o
, 080CT -
Principal Place of Business Mailing Address 7 AH l , 5 5
7776 N.W. 44TH ST 7776 NW. 44TH ST .
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State Cily & State 4. FEF Number Applied For
83-0468740 Not Applicable
Zip Counwry Zip Country 5. Certificate of Status Desired O fi‘;’?q lﬁgﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(()JZHDéBrEIgl%% LAKES DRIVE NORTH, UNIT 111 Street Agdress {(P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
[‘ City FL i Zip Code

‘8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regrstered ugent 21 tils f apphcatle. (NOTE FRegistered Agent Bigaaties frequiret when remialing} DATE
- 4 -FILE NOWIN FEE’IS $550.00 - - - | 5.607.183(2)(b). F.5.. allows for the waiver of the $400.00 ) N
o . Bl
: DUE BY September 3, 2008 late fee. By checking this box, the carparalion certilies it | ° Erzgfzz&a&ﬁ?&:g?m'g fi‘&?ﬂ“‘éﬂ’;:’e
-‘Make Check Payable to Florida Department of State did not receive prior nolice. Fee 1o file is $150.00. [ '
o, T ' CFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delets TmE O cChange [ Addition
NAME GUZMAN, BART NAME
STREET ADDRESS | 8021 SUNRISE LAKE DR. NORTH, UNIT 111 STREES ADDRESS 00126622993
orv-$1-2F - |SUNRISE FL 33322 CITY-5T-2ZP 1!3?’1]?! 03-~-21003——012  ##550. 00
e VST [ Detete e O Change [ Addition
NAME GOLD, DEBRA MAME :
STREET ADBRESS | 8021 SUNRISE LAKE DR. NORTH, UNIT 111 STREET ADORESS
OTY-ST.2F | SUNRISE FL 33322 CITY-ST- 2P
THLE 3 Delete TILE [T Change 7 Addition
NAME ) HAME : _ T
STREET ADDPESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-7IP
mEe O peete TLE [ Change [ Additin
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P . CITY-ST-2IP
mE [ pelete & e O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST_-ZiP CITY-ST-2IP
HLE [ Delete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHES{ '
CTY-ST-2P :f crv-si-ze ) V)

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chap{er 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the gegeiver or trustee empowered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attagfhimant willy an address, withyAll gther Ji howerad. q :

P
SIGNATURE: . ] 7
AND ﬁPED OR FRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR Dayl:me Pnone ¥

\J]




