2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR): - ' FILED

DOCUMENT # Hs9889 Feb 13, 2008 08:00 AM
1. Enty Nam Secretary of State
BROWARD FOOD BROKERS, INC,
Principal Place of Businass . Maning Acfgress
5058 LAKEWOOD DR 4301 S FLAMINGO RD
COQCPER CITY FL 33330 SUTIE 103-202
2 Principal Place of Businass - No P.O. Box # 3. Matting Address
Suite, Apt. #. elc. Sule, Apt #, elc. 15t MOORE CR2E034 (101107)
City & State City & State 4. FEI Number Appiied For
59-2610566 Not Applicable
n Country Zo Cauntry 5. Certficate of Status Dosired 0O Ei.gfqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROONEY, DAVID -
5058 LAKEWOOD DRIVE Street Address {P.O. Box Number is Not Acceptabie)
CCOPER CITY FL 33330
City Zip Code
FL

8. The anove named antly submits this statement for tha purpose of changing its registered office or registered agent, or notn, in the State of Fiorida, 1 am familiar with, ard accept
the obvigations of registered agent.

SIGNATURE

Sagnature, fypod o Preced « anw O) regsierad agert ond tie | urphcacio, {NOTE Regisierec AZonl 9. 4noture remuiret) when fametanr gy DATE

9. Election Campaign Financing $5.00 may Be
- " Trust Fund Contribution.  [[]  Added to Fees

10. 11, ARDDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD {J Detee TmE Unnonnesspay DO D dadifon

HAME MIDYETTE, EUGENE HAME A220 05-0002M1-M17 150 N '

STREET ADDRESS | 3041 OLD ORCHARD RD STREET ADDRESS i S

CITY-ST-2IP DAVIE FL CITY-51-21P

TITLE sD 7 Deete THLE I change (] Aadition

NAME ROONEY, DAVE HAME

STREET ADDRESS | 5058 LAKEWOOD DR STREET ADGRESS

CITY-ST-71 DAVIE FL 33330 CITY-ST-2IP

TITLE [ pziete e [ change (] Addition

NAME R e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

me [J pelete TINE O change [ Addution

NAME ' B NAME o ’

STREET ABDRESS STACET ADDRISS . ST .

CITY-§1-21 ) CTY-5T-2IP T

TLE T 3 Defele TILE CJthange - [ Addtion

NAME ) NEME

STRELT ADDRESS . STALET ADDRLSS

Ty 5129 LU BITY-§ - 219 P N I SR L

TE 3 Dalete TILE [ Change [ Addition
N A e L R N . I R O B T A o I I [ RN ) ):“1."" e Ve "‘\'_f R

NAME NEME ‘ I TR

STREET AGDRESS STREET ADDALSS :

CITY-S7- 217 CITY-81-2IP T 53T PO B LIV

12. | hareby certify that the information supplied with this filing does net gualify for the exernptions contamed in Section 119, Florida Statutes | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall havo the same legal effzct as i made under oath, that | am an otfhicer or direclor
of the corporaiion or the receiver or trustee empowerad to axecute this report as required by Chapier 607. Fiorida Statutes; ard that my name appears in Block 10 or Black 11
it changed, or on an attachment with an address, wip-eteier like empowered.

SIGNATURE: ____/- 2A-1a..0%  SSYSI| TOAS L

g————"
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR Won Ca'a DAyt Fronn 7




