FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT. - Secretary of State
DOCUMENT # S76604 )

1. Enlity Name
EASTERN BREEZE INTERNATIONAL CO.

Principal Place of Businass Mailing Address

472 HIGH POINT DRIVE 472 HIGH POINT DRIVE

SUTEC SUITEC

DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US

MW RIATIR R ARSI

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + Fe Namber Ao o

65-0277542 Not Applicable
i ; $B.75 Additional
5. Cenificate of Satus Desired O Fes Roquired

8. Name and Address of Current Registersd Agent

BARSUOAMEL DO NOT WRITE
glé[rFEAcY; BEACH, FL 33445 ]N THIS SPACE

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

SIGNATURE
Signatura. lyped or printed name of registened agent and e if appkcabie (NOTE- Registarag Agent signaturs raquired when reingtating) DATE
9. Election Campaign Financing $5.00 May Be
Mm,'.: :J,-E,"!,‘_’;";',’,,’Ef,'iﬁ,‘fg '25050_00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
RAME BARSU, DANIEL
STREEY ADORESS | 472 HIGH POINT DRIVE, STE C
CIry-s1-21p DELRAY BEACH, FL 33445 & e e o ’
N Ao T N
TINE 1530709 .' JORT-319 150, {1f)
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME

cvaae DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

ImEe

NAME

STREET ADDRESS
CITY-S1-21P

filing doas not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat efioct as if mada under oalh; that | am an officer or director
to pxecutse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
IBctfar ke ampowared.

BAMEL LANRSY /;,«;/ﬂg Sy 9077227

SIGNATURE ANBSPIFEDIOR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Haia Daytima Pnona #

12. | hereby certify that the infarmation supplied with |
indicalad on this report or supplemental rep:
of the corparation or tha recaiver or trustee
changed, or on an aftachment with an addrels, wi

SIGNATURE:




