. FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

-, »

ANNUAL REPORT Secretary of State

DOCUMENT # 259272 02-15-2008 90008 036 ***150.00
1. Entity Name
BROOKS TROPICALS HOLDING, INC.
Principal Place of Business Mailing Address
18400 SW 256TH ST PO BOX 900160
HOMESTEAD, FL 33031 HOMESTEAD, FL 33090 S
R AL RIVIOTIRCRTRERER AR
Sulle. Apt. #, etc. Suite. ApL. #. ele. 01092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0997183 Not Appticable
Zip Country Zp Country S, Certilicate of Status Desired 0O E‘g‘;{g\ﬁf‘iﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address {P.O. Box Number is Mot Acceptabla)
PALM BEACH GARDENS, FL 33410
City FL ‘ Zip Code

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

SIGNATURE
Signatre, typed or printed name of registared agant and tile Jf applicabls (MOTE: Ragisteredt Agent sipnature raquitad wnen reinstating) DATE
FILE NOWI! FEE i$ $150.00 9. Elaction Campargn F.mancing $5‘00 May Be
After May 1, 2008 Fee willl be $550.00 Trust Fund Contribution. ] Added to Fges
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ) Delete THLE s ) U5 Change  [RLAddition
NAME BROOKS, N.P. SR. NAME Ve A Sxenen <.
STREET ADDRESS | 18400 S.W. 256 ST. STREFTADDRESS | \BX G0 G ud >SS &
CITY-57-21P HOMESTEAD, FL 33031 CITY-ST-2P Wi weadh  FL B30
TITLE V8T B Delste TITLE ™S (JChange A Addilion
NAME WHEELING, STEVEN C NAME ¥eoNr Naasc—
STREET ADDRESS | 18400 S.W. 256 ST. STREETADDRESS |\ B koo & B »S G S,
cv-st-2¢ | HOMESTEAD, FL 33031 N CiY-St-27IP TSR T TR X L3N
TMLE v 54 Delete TILE - Ol crange B Acdition
NAME BRYAN, KEVIN NAME Yeoows bLiven &,
STREET ADDRESS | 18400 SW 125 ST SIREETADORESS | \ B Aoe & B 2w G-
CITY-57-21P HOMESTEAD, FL 33031 CITY-5T-71F AT PP . o ZBa3
TILE v 4 Delete e = [J Change B -Addition
NAME KRUSE, SUSAN NAME oooo™d | Pl e
STREET ADDRESS | 18400 SW 125 ST STREETADDRESS | \ G oo g 4 »Su 6%
CITY-ST-2IP HOMESTEAD, FL 33031 CITY-§T-2IP Pl TN RNt L 3BeEN
ITLE v 5 Delete TITLE [ change [ Addition
NAME PRITCHETT, WILLIAM NAME
STREET ADDRESS | 18400 SW 125 ST STREET ADDRESS
ChY-ST-2IP HOMESTEAD, FL 33031 CITY-§T-217
TITLE [ betete YITLE [ Change [ Additian
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby cerily thal the information supplied with ihis filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicatad on this repor or supplemental reporl is true and accurate and that my signaluré shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowersd to execute this report as required by Chapter 607. Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ciher like empowered.

SIGNATURE: D ) U e el \\‘t\m_a, (305 >4 1-2544

SDGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytima Phone §




