,2007 FOR PROFIT CORPORATION
oo T ANNUAL REPORT (AR) FILED

DOCUMENT # V60436 Apr 09, 2007 08:00 Al
1. Enity Nama Secretary of State
BREAKERS 93 OF FLORIDA, INC.
Principat Place of Businoss Mailing Addross
11836 NW 9TH ST 11836 NW OTH ST
CORAL SPGS FL 33071 CORAL SPGS FL 33071
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Suile, Apl. #, ctc. Suilg, Apl, #, olc. 1st MOORE CR2E034 (10!’06)
Cily & State . ] Ciy& Stale R 4. FEI Numbor - ’ Applied For
65‘0352567 Not Applicable
zp Couniry Zip Country 5. Cenrlificate of Status Desired [ $8'75 Addmonal
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, GEORGE J
11836 NW 9TH ST Street Adaress (P.O. Box Numbeor is Not Acceptable)
CORAL SPGS FL 33071
City FL Zip Code
8. Tho above namod enbly submits this stalement for the purpose of shanging ils regislered office or registered agonl, or bolh, in the Slate of Fiorida. | am familiar with, and accopt
the obllgalion§ of registerod agent.
SIGNATURE
Sgnatura, tyned e prinfad name ol registared agenl and nile ¢ appheabla. {NOTE: Regssiered Agent signalura requirad whan foinsiaung} DATE
. F."'E Now!! FEE l“'_" $150.00 9. Election Campaign Financing $5.00 may Be
. : After May 1, 2007‘Fe¢_3 will Bg $5§0.00 Trust Fund Conribution. [ Added 1o Fees
‘Make Chack Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TILE [ change 7] Addition
i ROSEN, SEORGE | e UDOOD0EI46E?
SIREFT ADDReSs | 11836 NW STH ST STREE] ADDRESS D4/17/07-30023-004 150,00
orv-si-zip | CORAL SPGS FL 33071 CTY-SI- 7P b
nnr vDsT [ pelate mne [l Change  [] Addilion
NAMI ROSEN, VERA . . NAME )
STREET ADDRss | 11836 NW 9TH ST STAFET ADDRESS
CITY-S7- 717 CORAL SPGS FL 33071 CIry-si-7ip
e [ patota JILE [ change [ Addition
HAME . L NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CIFY- 81-ZIF
WTLE 7] Detete THLE {] change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-$81-2IP
Tine ] pelete NILE ’ [ change [ Aadilicn
NAME , NAME
STREET ADDRL 55 STREET ADDRESS
CITY-S]-ZIP CIY-s1-2IP oy ’
e [ pelete TME ! f [ change  [C] Adailion
NAME NAME .
STREET ADDRESS SIAEET ADDRESS P !
CHY-S1-2IP CIIY- SI-2IP .
12. | hereby certify that the information supplied with this filing doos nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate.and that my signalture shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or frustee empowered to axacute this report as required by Chapter 607, Frorida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an addrass, with all other like empowered., ,
SIGNATURE; Cerogcar Jd . Kosen) focsiven? Y2 fo7  TEUIS 0?48
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hild Dde Daytime Phong




