FILED

2006 FOR PROFIT- CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P97000072377 01-19-2006 90070 046 ***150.00

1. Entity Name

SEABREEZE VENTURES INVESTMENTS, INC.

Principal Place of Business Mailing Addrass B n 0 “ 3 G 0 7

8619 BAY VIEW CT. 8619 BAY VIEW CT.

Jan 19, 2006 8:00 am

ORLANDO, FL 32836 ORLANDOQ, FL 32836
TR
55 Boitew Creh B0 Box 616476
Suite, Apt. #, etc. Suile,ApL #, alc. 01102006 Chg-P CR2E034 (11/05)
Clty & State te 4, FEI Number Applied For
Ocfands F& é ndo, €L 32 F67! " so.3444694 Not Appiicabie
Zp 2?’ = 6 Cou(erVS A 2-3/ é? Coun(lj M_ 8. Certificate of Status Desired O ?:;';,2; lﬁf:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

HAY, G. TIMOTHY . / "“g 4o Cj . 7:-:‘"?‘:\ r:lt
8619 BAY VIEW CT. (88 8% umoer is No chpa e
ORLANDO, FL 32836 PeB3 Pold €S C el

Y Or-landlo FL | *%5s 2|

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent. ) /
SIGNATURE S =~ f(i ’% //’D Oé

SIQF\;LITG_ typed %pnmed narmgf of registerad ai N r¥pplicadle / (MOTE: Registered Agent signature required when reinstasing) ﬁATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn F.unancmg o $5.00 mayBo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
Mg D . 1 Delate TITLE hange [ Additicn
HAME HAY, G. TIMOTHY NAME LAY T ma-ﬂfz_
STREET ADDRESS | B619 BAY VIEW CT. STREET ADDRESS | 7o 33 Pa. AT ews refe
orv-sT2P | ORLANDO, FL 32838 -T2 Orfano FL 32536
I O Delete L / O] Ghange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ petete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE 1 Ghange 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CTY-ST-Z2IP
TITLE [ delete TITLE [[Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiLE M Delele TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2If CITY-ST-ZP

—

12. | hereby certify that the information supplied with this filin g doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
ol the corporation of the receiver or trustes empowered 1o xecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, witiaall oth
SIGNATUREL / /" 0 fo7-352 E774
slsuAruasA.‘:wven o}qmrsn Wﬂ“ﬂ:ﬂ’ ) / Date [ Daytine Phane #

3

\ o 2



