2008 FOR PROFIT CORPORATION
ANNUAL REPORT

a 1

DOCUMENT # P98000008909

1. Entity Name

ALASKA BREEZE, CORP.

Mailing Addrass

470 ANSIN BLVD., BAY G
HALLANDALE BEACH, FL 33009

Principal Place of Business

470 ANSIN BLVD., BAY G

HALLANDALE BEACH, FL 33009  US
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6. Name and Address of Current Rogistersd Agent

EGOZI, MOISES D
470 ANSIN BLVD., BAY G
HALLANDALE BEACH, FL 33009
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8. The above named entty submits this statement for the purpose of changing its registered office or registarad agent. or both. i the State of Flonaa. T am familiar with. and accapt

tha chiigations of ragisterad agent.
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NAME EGOZI, MOISES D N o . L
STREET ADDRESS | 470 ANSIN BLVD BAY G : - T Grea .
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NAME DIAZ, ANGEL M i v
STREET ADDRESS | 470 ANSIN BLVD BAY G 5 o ’
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12. | heraby certily that the information suppliad wilh this filing does not qually for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
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of the corporation or the recerver or trusiee empowered 10 exacute this report as required by Chapter 607,
changed, or on an attachment an address, with all other ike empowered.
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Florida Statutes; and that my name appears n Blogk 10 or Block 114
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