FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P97000018306 05-02-2008 90141 005 ***150.00

4. Entity Name '

BREEZEWOOD PARK CORPORATION

Principal Place of Business Mailing Addrass S o=

4830 W. KENNEDY BLVD. 4830 W. KENNEDY BLVD. )

SUITE 730 SUITE 730 : ’

TAMPA, FL 33609 TAMPA, FL 33609 _—

e S OBt [ TR A0 ALY AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For

58-3429563 Not Applicakle

Zp Country Zp Country 5. Ceriificalo of Slalus Cesired L[] fi-ggﬁf;’;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MELENDI, JOSEPH E
W&Mﬁh&_ Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Code

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

SIGNATURE
Signature, typed o printod name of registered agent and tirle f applicabla. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0 Added w0 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TITLE VP [ change T Addition
NAME WEIS, STEPHEN N NAME WEWS , NICovE A +
STREET ADDRESS | 4830 W KENNEDY BLVD, # 730 STREET ADDRESS | 4330 W . KENWEDN BULV P, #1130
CITY-Si-2IP TAMPA, FL. 33609 CITY-$T-2IP FTAMPA , FL 330
TIRLE O elete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TINE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THTLE [ cChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-21p CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-21P CITY-87-2IP
IILE 3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 Sy-51-21P

12. | hereby certify that the information supplied with this filing doe{ not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report cclfate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corparation or tha receiver gj tgJsteq gm fy te this report as required by Chapter 607, Florida Statutes; and thal my namea appears in Block 10 or Block 17 if

[
7/ BIGNATURE AND TYPED OR P?NTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Fhane #




