2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000013717
1. Entty Name FILED
TROPICAL BREEZE INDUSTRIES, INC.
Sep 15, 2008 08:00 AM
Secretary of State
Frincipal Place of Business Mailing Addrass
11062 SOUTH MILITARY TRAIL 11062 SOUTH MILITARY TRAIL
BOYNTON BEACH, FL 33436 BOYNYON BEACH, FL 33436
S ST A 00 e
Suite, Apl. #, elc. Suite, Apt. #, etc. 05222008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number . Applied For
65-0907536 Mot Anplicatle
zip Country Zp Couniry 5. Certit.cate of Status Desired | gi.g;ag:énonél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAZZA, CLAUDE
11062 SOUTH MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL Zip Code

8. The above named entity suomits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accert
the obligauons of registered agent.

HOOn0HEsaTTe o
SIGNATURE 815/ 08-0000e-00s 150, Ji . ‘
Signalure. lypea of pontad name ol ragistered aganl and Liie ! appicable {MNOTE- Regisiered Agon| signature /egquires wnen ranstabng) DATE . -t
FILE NOW!!! FEE IS $150.00 9. Elecion Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Tiust Fund Centribution. ) Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP O pelete TTLE {J Change [ Acdition
HAME MAZZA, CLAUDE NAME o
STREET ADDAESS | 11062 SOUTH MILITARY TRAIL STREET ADDRESS !
Crfy-§T-2IP BOYNTON BEACH, FL. 33436 CiTy-s1-21p
TILE [ Delete TImE [Jchange  [_] Addilion
NAME NAME !
STREET ADDRESS STREET ADDRE 55
Qi -4T- 2P CITY-5T- 2P
LE O elee me [J Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-57-7IP
s [ Delee L O Crange (] Adiion
NAME NAME
STRECT ADDRESS : STREET ABDRESS
CITY-§1- 29 CITY-S1-2P
TitF O nelets e ’ [ Crange  [C] Aadition
NAME NAME
STREE) AQDRESS STREET AUDRESS
LYLST P CTY-51- 2P
WE M palege fiLi O] Crange ] Adcion
HAME NAME
STREET ADGRESS STREST ADIIHISS
Oty LSE- 2P CIY-§5- 2P

12. 1 herebyy certify that the information suppled with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 ofiicer o1 Jirector
of tho corporation or the receiver optfyslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an atachment w addresgs with all gihge ke empowered.
SIGNATURE: Sx7 0/ 0 Fo2-2565
WYL EFICER OR DIRECTOR L4 7 Date L4 Daviane Phona 8




