2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2007 08:00 AM

DOCUMENT # P98000018502

1, Entity Name
BREAKAWAY, INC.

Secretary of State

Principal Place of Business

16571 SW 95 STREET
MIAMI, FL 33196-1024

Mailing Address

16571 SW 95 STREET
MIAMI, FL 33196-1024

| DO NOT WRITE IN THIS SPACE

Mhe

ARG SRS

02022007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0824985 Not Applicable

O $3.75 Additlonal

§. Cedtificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

CEDENO, NANCY
16571 SW 85 STREET
MIAMI, FL 33196-1024

DO NOT WRITE
- IN THIS SPACE -

'

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

the obligations of registered agent.

and accept

SIGNATURE
14y Signature. lypada or printed name of regrsterea agent and tile if applicatle.
_ . . LODDE04301 7
8. Election Campaign Financing 5.00 e oyl
FILE NOWII! FEE IS $150.00 ' $ May Be a7 0750032018 150, 00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Conirioution.

|
(NOTE: Ragisiered Agent signalure required when reinsiating) DATE ‘
\
|
|

Added to Fees

10. QFFICERS AND DIRECTORS I

TITLE MD

NAME SANTISTEBAN, RAFAEL
STREET ADDRESS | 16571 SwW 95 ST
CITY-§7-2P MIAM!, FL 331961024

TITLE

HAME

STREET ADDRESS
Civy-ST-20P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TNE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CmY-ST-2IP

TITLE

STREET ADDAESS
CITy-S1-2IP

MAME ) S - 1o

'DONOTWRITE. "~
INTHIS SPACE = | |

i . T A JE
L P oome iy .o .

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that e information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal t am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Avhstebat)

changed, or on an attachment with an address. win all other like empowerad.

SIGNATURE:===- oo Karael Sau

2fleforq  aus.s5a-550

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Oaytma Prone #




