FILED

Jun 06, 2008 8:00 am

2008 FOR PROFIT CORPORATION
"ANNUAL REPORT - ) Secretary of State

¥

DOCUMENT # P07000087640 05-14-2008 90017 037 ***150.00

1. Entity Nama

BREAKER & SWITCH, INC

- B~

Principal Placa of Business Magiling Address b““

18216 NW BT PL 18216 NW 61 PL

MIAML, FL 33015 - MIAM, FL 33015

Suile. Apt. ¥, etc. Suite. Apt. 4, aic. 04222008 Chy-P CRZED34 (12/08)
City & Stale City & Stata 4, FEI Number Apphied For
.;2-{/ - 074 7.{ 73 Not Applicable
zp T Cauriry — @ = "] Gty T :'v émtilicalo ol S‘mus Dasived D —'58"75‘-&3&'—“&‘5‘ =
Fee Required
8. Names and Address of Current Reqistersd Agent 7. Name and Addrass of New Ragisterad Agent
Neme

RSV TAX & ACCOUNTING SERV, INC

385 W 49TH STREET Straet Address {P.Q. Box Numbet is Not Acceptable)

HIALEAH, FL 33012

. City FL [ Zip Code
8, The above named ety submils this slatement lor the purposa of changing its registered olfice or regisiered agent, o both. in the Slate of Fiorida. | am familiar wih, and accapl
-, the obligations of ragiy _bd agent.
1 SIGNATURE 2%
R lA‘ WAk, DS ©F Divilinl AT of sy mpwry, arg kil | MOTE Repriwmed AQmm mgaarbiss HEOM A w0 Hn RG] DATE
FILE NOW!!I FEE IS $150.00 9. Elactlon Campaign Financing $5.00 may Ba
ZAftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. - a Added 1o Foas

10, L OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nme P, D Detere e [J Change [ Additian

NAME BORGES.'ELIO NAME

$IPEEI ADDRESS | 18216 NW 61 PL STRELT ADDRESS

CHY: ST 2P MIAML, FL 33015 - Si- 1P

E [ oelers TLE O Change [ Additioa

WAME —_— N

SIREEY ADORISS STREVADDRESS | - T

ClIy-s1-20 cimy. 5. e

e [ etere TILE D) Crange [ Addiion

NAME NARL

SIRLEY ADDRESS SIHEET ADDRESS

GIY. 5. 2P ory-$1. o

TNLE O ostets g O change [ Aadithon

MAME NAM

STREET ADOAESS SIRECY ADORESS

CATy-51-2P Ciy-se.op

W13 [ Detee TLE Ocrenge [ asdition

NAME HAML

STREET ADDRESS SIREE) ADCRESS

ory-st.ar CITY 81 2P

e O oetan me [ Change [ Addition

NAMT NAME,

STEECTADCALSS.] — —_ - -SIRCLI FODRESE -] — — C e —_

fy-5i-np cny-st-@

12. | heraby ceriify that the inlormation supplied with this filing does not quality for the exemptions ¢ontained In Chaplar 119, Florida Statutes. | further certify that the intormation
indicaled on this repovt or supplemental repow-ig tive and accurate and that my signatuze shall have the same Jagai alisct ag if made undar oath; that | arn an officer or director
of the corporation of the receiver or ll apcverad 10 execule this repixd as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, o¢ on an atachment with gaadld fithy, 21l other like ampowered. .

SIGNATURE: 06’/«?3/03 ZPb-253264

)ﬂfuwn AN €0 OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR T M Dais Cayime Prone &




