a

. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 195554

1. Entity Name

BROOKE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
16250 NW 52 AVE. 16250 NW 52 AVE.
MIAMI, FL 33014 MIAMI, FL 33014

ARG VAR W

01172008  No Chg-P CR2E034 (11/05)

Jan 24, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T AepledFor

59-0776372 Not Applicable
8. Certificate of Status Desired W gg';asqﬁf;“m'

6. Nama and Address of Current Reglsterad Agent

?éJzTSTJEl\?WDS‘;VA?/ENUE DO NbT Wh_lTE
MIAMI, FL 33014 IN THIS SPACE

8. The above named entity submits this statement tor the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of ragistevad agent and ttis £ appicable. (NOTE: Regusterad Agent 30nMture regured when ronstaking) . DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe wilt be $550.00 Trust Fund Contribution. 0O AdoedtoFeas

10, OFFICERS AND DIRECTORS |

TME P
NAME RUTTER, DAVID

STREET ADDRESS | 16250 NW 52 AVENUE e
on-S-27 | MIAMI, FL 33014 UOOO00 P 3R00 T

— 5 01/29/08-20015-005 158, 75
NAME CHAIET, GARY
STREET ADDRESS | 16250 NW 52 AVE

oITY-S1-2P MIAMI, FL 33014

TiE
NAME

iy |- ---po-NOT WRITE—

e IN THIS SPACE

STREET ADDRESS
GITY-51-2P

TmEe

NAME

STREET ADDRESS
CITY-5T-2iP

nLe

NAME

STREET ADDRESS
CITY-ST-ZIP

12. ! herehy cem'lz‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 carporation or the recerver or trustes empowerad to exectte this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on ap attachment with ap address, wit werod. (3 & 6_)
SIGNATURMA—— s S daviy Ruty, PerdS pi-21-08 282

HERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIREGTOR Daybre Phone #




