~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000071365 Feb 09, 2006 08:00 AN
TROPICAL BREEZE ENTERPRISES INCORPOPRATED Secretary of State
Principal Place of Business Mailing Address )
85 S.W. 30TH AVE. 85 S.W. 30TH AVE.
o o AN AR
2. Frincipal Place of Business ’ 3. Maling Address ) j
Suite, Apt. #. 2lC, Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FLi Number | Applied Far
£5-0441582 . TNot ArgblicahT_e
o Couniry e Cauntry 5, Cerbiicate of Status Desired [} gi‘gfqif?:fma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ Mame - -
gg?h\lﬂ?%%%ﬁLABSERLSEJ Swest Address (P.0 Box Number is Not Acceptalle) T
MIAMI FL 33135 T
Caty i FL Zip Code

8. The above named entity subrits this statemeant for the burpose of chang’mgﬁé iegistered affice or ragistered agent. or bath, in the State of Forida. T am famiiliar with, and accept
tha obligations of registered agent

SIGNATURE

Signalyre typed o provied name ol egeiered agent and B f aptloatie NOTE Rogotored Agert unratark renusad whee ieinslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Maie Gheck Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Faes

10 OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN1T
e PD O Delere TITE OCwnge  L1Man
NAME ESPINOSA, ALBERTO J HAME UDBEDU#EWEB

STREET ADDRESS |85 S.OW. 0TH AVE. § steers aonaess 2/20 00 -B0056-007 150,00
CTY-3T.ZP MIAMIFL 33135 EITY 51 2IP

TLE 8D 7 Detets WL ) Change [ iy
HARK ESPINOSA, ALBERTO A HiME

STREET ADDRESS |85 S.W. 30TH AVE. SIRIET ADORESS

ciry-§7-2F MIAMI FL 33735 CiFY -3t 2w

L T - . b § oot -  Olllnge. Casts
HAME ESPINOSA, SILVIA HAME

STREST ADDRESS |85 SW 30TH AVE STREET ADDRESS

BY-STIP IMIAMI FL 33135 py-s1-2p

TILE O oelete nnE Tl Change [ Addific
NAME HAME

STREET ADDRESS SRECT ADDRESS

GiY-ST-21F CHY-31-2IF

TILE [ oslaie TI:E 3 Change Adt,
HAME NAME

SIRTET ADDRESS I STREEY ADDRESS

oire-ST- 7P Ciy-5T- 2

e T Deete TiLE (3 Change  [daen
NAME NAME

STREET ADDAESS SIREET ADDRESS

Ciry-57-71 CiTY-51- 3P

12. | hereby certify thal Ine miomation supphed with Bis Bling doss not qualidy for the exemptions cantained irf Section 119, Florida Statutes. [ further certify that the information
indicated on this report o5 supglemental raport is true and accurate and that my signature shall have Ine same legal effect as if made under oath; that | am an officer or directer
of the corporation or the reseiver or trustee empowerad o exacute this report as required by Chapter 607, Fonida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an aticchment with an agidress, with ail other fike empowsred.

SIGNATURE: A BRI ¢ éz.ﬂzz\:s 2 ,‘?//4", /, s 6?«69 E §~GvTO_

T OF SIGNIRG OFFICER OR DIRECTOR Datr: Daylro Phona ¥

SIGNATURE AND THPE!

77— === — -



