2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000045630 Apr 23,2007 08:00 Al
1. Entiy Name Secretary of State
C BREAK, INC.

Principal Place of Business Mailing Address

3886 EASTON STREET 3886 EASTON STREET

SARASOTA, FL 34238 SARASOTA, FL 34238

0 R

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied o

65-0928404 Not Applicable
i i $8.75 Adcitional
5. Certificate of Status Desired O Foe Raquired

8. Namo and Addreas of Current Registered Agent

ga%?%?ﬁlémg\ﬁ%%f\sm 208 BLDG. C DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

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

SIGNATURE
Sonature typed tr praved name of regatened agent and Ltk if applcabia. {NOTE: AEntL g roqured when DATE
FILE NOWI! FEE IS $150.00 B, Election Campeign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10, OFFICERS AND DIRECTORS I |
TmE P
NAME ALLEN JR, RICHARD

STREETADDRESS | 3888 EASTON ST
CITY-ST-2P SARASOTA, FL 34238

TLE 8 T A S
NAME ALLEN 4R, RICHARD U5/ 407300
STAEETADDRESS | 3886 EASTON ST

CiTY-ST-2P SARASOTA, FL 34238

-0l 150,

TME T
NAME ALLEN JR, RICHARD

3886 EASTON ST
csr:YE-E;:[;ID:ES SARASOTA, FL 34238 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
Ciry-S1-ZP

TITLE

NAME

STREET ADORESS
CrTY-sT-21P

TLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Stalutes, | further cerlify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changea, or on an attachment with ddregd, with ali other lilge empowered.

SIGNATURE: = St e . ‘,///gégﬁ 290 9241055

NAME OF SKINING OFFICER OR DIRECTOR Deytme Phone #

1]



