2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P07000011869

1. Entity Name

BREATHE OF SOUTH FLORIDA, INC.

Secretary of State

02-25-2008 90040 044 ***150.00

Principal Place of Business

364 MARS AVE
TEQUESTA, FL 33469

Mailing Adadress

364 MARS AVE
TEQUESTA, FL 33469

U3V

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEIN iz; —7 Applied For
' ﬁ - 023 L{' | Q Not Applicable
: 7 L
ap Country " Country 5. Cetilicate of Status Desired [} ?3;;95(; l‘:f:g"’"a'
6. Name and Addrese of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ,

hinson

Street Address (P.O. Bok Number is Not Acceptable)

34 Mars fvenue _
v Tequesia, FL | 5%%9,9

KEENAN, G. MICHAEL
1532 OLD OKEECHOBEE RD STE 103
W PALM BCH, FL. 33409

Ci

8. The above named entity submits this statement for the purpose of changing its registered office c?regisle ed agent, of both, in the Stafe of Flosida. | arn familiar with, and accept

the abligations of registered agent.
/ M K
e N0 I S /18102

Slgnature, byped or pvinlu’d name of rauislauwcnl and titk i applicable.

{NOTE: Regisi#red Agant signalue required whan relnslaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O paiete TIME [JChangs [ Addition
NAME JOHNSON, KRISTY M NAME

STREFT ADDRESS | 364 MARS AVE STREET ADDRESS

CITY-ST- 3P TEQUESTA, FL 33465 CITY-$7-ZIP

TITLE 3 Delete TITLE [ Change () Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TIME O petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS T T T 7 ) sTREETADDRESS )

cy-§T-2P CITY-S7-2P

THILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-2P CITY-ST-2IP

TWILE O petete TIMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-sT-2IP Cmy-s3-7P

TITLE [ Dalote TITLE (O] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it. made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name;appears in 8iock 10 or Block 11 if

changed, or on an attachment with an address, with all other li powered. . /
signature: YO F]/\ @ZU/WN“" ){I?/ 08 Sl MEMST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dayume Phone »




