2008 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N Mar 10, 2008 8:00 am

Secretary of State
DOCUMENT # P07000009424 ry
1. Entity Name 03-10-2008 90061 028 ***158.75
BREATHE TO BELIEVE INC.
Ptincipal Place of Business Mailing Address
338 SW PANTHER TRACE 338 SW PANTHER TRACE
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
T T AR NE AR AERT AR

Suite, Apt. #, etc. Suite, Apt. #, eltc. 01042008 Chy-P CR2E034 (12/06)

City & State City & State 4. FEIN mber Applied For

q b 2$ l" 7 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired & Eg'zg‘;‘:;ﬁ”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e L X Name —
SPIEGEL & UTRERA, P.A. Bobect  Kassot
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, I-TL 33145 ’\3’5 g 4L P&h,\.\\y ”Pace,
' City 7p Code
Q A 5\ Lueye FL [A043573

the obligations of registered agent.

SIGNATURE %M Ka-;f.rf’

8. The above named entity submits this statement for the purpose of chang?’r

istered office or registgred agent, or both, in the State of Florida. | am faméliar W|th and accept
/ 3 ’é -0f

Sig“mm typed or printad name of registered agem and hile if applicable. [4 (NOTE#g:ﬂered Agent signature Pqulrad whan remsl DATE
FILE NOWIT! FEE IS $150.00 9. Biaction Camg@“ Financing $5.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TLE [Jchange ] Addition
NAME WASCHKO, BAVID NAME
STREET ADDAESS | 338 SW PANTHER TRACE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CHTY-ST-21P
TITLE 1 peiete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
Cery-ST-2IP CITY-ST-2IP
fne 2 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TITLE {1 Delete TITLE O Change ] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE O Delete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true ang accurale and that my signature shall have the same legal effect as if made under opath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 'anayk with af othe like empowered.
SIGNATURE: //// 3// g 9230924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




