2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P96000041391

1. Entity Name
FLORIDA SUNBREAK, INC.

Secretary of State

02-17-2006 90061 050 ***150.00

Principal Placa of Business

90 ALTON RD.
MIAMI BEACH, FL 33139

Mailing Address

855 COLLINS AVE.

us MiAMI BEACH, FL 33139

us

60017301

L

2. PrInCIpﬂ ace of Busipess Mamng Address
oo R A B Lnooln WA
Suite, Apl #, elc. Su1te Apt. #, efc. i
02142006 Chg-P CR2E034 (11/05)
Sodre. 80\ Sovve A 4ol
City & State City & State 4, FEI Number Applied For
Wiaens Beonh t'(_. P A 65-0667941 Not Applicabio-
Zip ntry Zp wntry " - $8.75 addiioral
5. Certificate of Stalus Desired | N
32130, | Vade  |s5vao | \ode e R
6. Name and Address nf Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e
LOTSPEICH BRADSHAW ~ ™~ T I
433 ESPANOLA WAY #201 Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33139
City FL l Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor'da. | am familiar with, and accept

the abl'\gations%g‘
SIGMNATURE

Z// v/o06

e@mma. lyped or printed nams of registered agent and titla if applicable.

{NQTE: Reglstered Agent signature required whan ralnstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Foe will be 3550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

. T e . -
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFF!CERS AND DIRECTOHS IM 11
THE P . [ pefeta TILE lf_u}tﬁnge [ Addition
NAME SQUIRE, WILLIAM P FH NAME -

STREET ADDRESS | 140 JEFFERSON AVE #14009 st aouess |3 7 60 M0QuAT Avenm €

emv-s-zp | MIAMI BCH, FL stz (M dm G, T T )123

e [ Defete HTLE . “ [[] Change B/Add'\lion
NAME NAME =< '2u e£, THy—AT Tk

STREET ADDRESS STREET ADDRESS 3':'\. E’L) [,0 Qu AU EriE

oTY- 57-2p CITY-ST-ZIP e 2EBIZS

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ome-stze . | . R T I O e
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-21P

TITLE O pelate TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIrY-SI-ZP

TITLE {1 Delete TITLE [3 Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CIry-Sr-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an ad

SIGNATURE:

Il other like empowered.

y/&/ﬁ, r4 ;6’) 532 75 /4

&;MA‘I’URE AND TYPEB-OR'PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daylime Phora #




