FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #MN068000010453 04-09-2007 90076 021 ****51.25
1. Enlity Name
BE FRUITFUL.BIZ, INC.
Principal Place of Business Mailing Address
6805 WEST COMMERCIAL BLVD #322 6805 WEST COMMERCIAL BLVD #322
TAMARAC, FL 33319 TAMARAC, FL 33319
P T A O 6

Suite, Apt. #, etc. Suite, Apt. #, elc. 64032007 Chg-NP CR2E037 (12/06)

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

?);Q \ % %33\-\ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| Egagesq::s: ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
GRIFFIN, DEBORAH J
4070 NW S0TH WAY Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE .
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. a Added to Fees Florida Department of State
10. : QFFICEARS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' 7 Detee TITLE [ change [ Addition
NAME GRIFFIN, DEBORAH J NAME
STREET ADDRESS | 4070 NW 90TH WAY STREET ADDRESS
CITY-57-21P SUNRISE, FL 33351 CITY-ST-2IP
TITLE D : [ Delete TITLE [ Change  [J Addition
NAME ALLISON, DEBRA NAME
STREET ADDRESS | 2801 SW 41ST STREET #3001 STREET ADDRESS
CIFY-ST-2IP OCALA, FL 34474 CITY-§7-21P
TILE D O pelete TILE J Change [} Addition
NAME RICE, BARBARA J HAME
STREET ADDRESS | 13905 EQUITABLE RQAD STREET ADDRESS
CITY-sT-2IP CERRITOS, CA 90703 CITY-5T-21P
TILE D [ belete e [ change [ Addition
NAME FLOWERS, DEBRA NAME
STREET ADDRESS | 306 LOMA DRIVE #332 STREET ADDRESS
CITY-ST-2IP LOS ANGELES, CA 80017 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-5§-2IP iy -ST-21P
TITLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: @ VAN O B -4y -0\

BIGMATURE AND TYPED OR PR.IN‘I'ED\N&E OF BIGNINO“FIIEH OR DIRECTOR Dats Daytimne Phone #




