e ._ FILED
2006 FOR CROKITEIMAMTON Jan 30,2006 8:00 am

DOCUMENT # 195554 Secretary of State
1. Entity Name
BROOKE DISTRIBUTORS, INC. 01-30-2006 90059 037 ***158.75
Principal Place of Business Mailing Address
16250 KW 52 AVE. 16250 NW 52 AVE.
MIAMI, FL 33014 MIAML FL 33014 LuuvEJY 8
_ : _ i\ I

2. Principal Place of Business 3. Mailing Address \ M

Suite, Apl. #, eic. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FElI Number Applied For

980776372 Not Applicable
ap Country ap Country 5. Cenificate of Status Desved B8 ?:gfq Addiionl
8. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent

- i ’ Name

RUTTER, DAVID
16250 NW 52 AVENUE Sweet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33014

City FL i Zip Code

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, and accept
the obligations of tegistered agent.

SIGNATURE
Sgneture, typed or prnted name Gl regetered agene and ke d gpplcable. {NCOTE: Regestansd AQEvt SOritha'e (oo ed when revstatng} DATE
FILE NOWH! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D B petete TITLE [ Change [ Addition
NAME BROOKMIRE, EMANUEL NAME
STREET ADDAESS | 16250 NW 52 AVENUE STREET ADDRESS
cay-si-z¢ | MIAMI, FL 33014 CrY-51-2P
e P O Detere e Ol Cramge [ Addition
RAME RUTTER, DAVID NAME
STREETADORESS | 16250 NW 52 AVENUE STREET ADORESS
CITY-ST-ZP MIAMI, FL 33014 CITY-S7-2P
TINLE D [ Delete TILE [C1 Change [ Addition
NAME CHAIET, GARY HAME
STREET ADDRESS | 16250 NW 52 AVE _ STREET ADDRESS
Oy -S1-2P MIAMI, FL 33014 CrY-ST-2P
TME [ Detete TLE [ crange [ Addition
RAME NAME
STREET ADORESS STRIET ADDRESS
CIty-ST-2P CITY-5T-2P
TNE [ pelete TIME Ocrange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cY-Si-2P oTY-51-2P
TLE [ Detete TLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 if made under oath: that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this repoit as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onanau ent with an address, with gll other like empowered

SIGNATURE: M v/ af Gary Chaiof /12/06 205~ 6RY- 7 U

OF PRINTED MAME OF SIGMMG OFFICER OR DIRECTOR Daytrna Phone #




