FILED

Jul 11, 2007 8:00 am
2007 F°§.‘:.'}3§LTR"E%%%‘%“AT'°" | Secretary of State

DOCUMENT #H83118 07-11-2007 90075 005 ***158.75

1. Entity Name
BROMELIAD SPECIALTIES, INC.

— , — LRVE S
Principal Place of Business Mailing Address
28007 SW 197 AVE 28001 SW 197 AVE i
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US to

L

07062007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa=rom— AoAEaFor

59-2598414 Not Applicable
i . $8.75 Additional
— B 5. Centificate of Status Desired . . §. — Pog Raquired -

6. Name and A of Currant Reg d Agent

DB105 S 16T AVE DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registerad agani and tirle if applicable {NOTE: Reguterad Agsnt signature required when renslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the priof hotice.
10. CFFICERS AND DIRECTORS [
MLE DP
NAME HERNDON, RONALD W.

STREET AODRESS | 2B001 SW 187 AVE
CITY-ST-7IP HOMESTEAD, FL

TITLE DS

NAME HERNDON, CHERYL
STREET ADDRESS | 28201 SW 197 AVE.
CITY-5T-2P HOMESTEAD, FL 33030

THLE
NAME

:::E;:nzrl):sss DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
Ciry-S1-21P

Tt

NAME

SIREET ADDRESS
GITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify tor the exernptions contained in Chaptar 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 sifect as if made under cath; that | am an officer or direciar
of the corporation or the receiver or rustee smpowered (o axaglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changad, or on an attachmenj, with an agdrggs, with all
SIGNATURE: M W 7-607 205 247-5 930

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytwre Phone 4




