- FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000033007 04-28-2008 90397 032 ***150.00
1. Entity Name
BREEZINBUY, INC
Principal Place of Businass Mailing Address 4 yuvorazy
3618 W. DALE AVENUE P.0.BOX 10414
TAMPA, FL 33609 TAMPA, FL 33679
!
T I
.
Suite, Apt. #, etc. Suite, Apt. #, etc. " 01062008 Chg-P CR2E034 (12/06)
City & State City & State ";.'3 N ! 4. FEIl Number Applied For
Tt 5 - %(9 3 Ll—[ t.,LQ_J Not Applicable
Zp Couniry Zp COUT:Y el »* 5. Certificate of Status Desired O ?3; :?qmm""a'
6. Name and Address of Current Ragistered Agant kA l{-‘ s 7. Name and Address of New Reglstered Agant
Name™
EVANS, MARLENE D
3618 W. DALE AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33609
a City FL l Zip Code

8. The ebnvq named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblaganons of registerad agent.

SIGNATURQ'-‘-’" -
_fi'w.wnmawmdmdrwmandmedm, {NOTE: Regatared Agant sigratire requicad when reinveiaringh DATE
Fllié NOWI FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After Msy 1, 2008 Fee will be $550.00 Teust Fund Contribution. 0O  Added toFees
"10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P 3 Deleta TITLE [dChanpe 1] Addition
NuE &t | EVANS, MARLENE D NAME
STREET ADDRESS | 3618 W. DALE AVENUE STREET ADDRESS
on-s-2P " | TAMPA, FL 33609 CITY-ST- 2P
TmE ' [ Dekets TTLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CATY-ST-2F
TILE [ Delete 1ME [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-2IP
THLE [ Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2F
TE {7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
TIE O eseta TME [ Changs [ Adgition
NAME . RAME
STREET ADDBESS STREET ADDRESS
CITY-57-2P CITY-51-2P

12, | hareby certify that the information supplied with this filing dos
indicated on this report or supplemental repart is true and acc
of the corporali trustee empowered to ex
changed, or on gn al address, with all other liK

SIGNATURE: m Y/

b TYPED OR PRINTED NANE OF SHGNING OFFICER OR DIREGTOR

ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
e and that my signature shall have the same legal aflact as if made under cath; that | am an officer or director
thi roport as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

et LP/J_?)JQQ §25YL 1002




