2008 NOT-FOR-PROFIT GORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # N06000010453

1. Entity Name
BE FRUITFUL.BIZ, INC.

ecretary of State

04-07-2008 90068 004 ****6] 25

Principal Place of Business
6805 WEST COMMERCIAL BLVD #322
TAMARAC, FL 33319

Mailing Address

TAMARAC, FL 33319

6805 WEST COMMERCIAL BLVD #322

LT

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address \ﬁ
M0N0 Nw So™Myka] St B @YY
Syite, Apt. #, eE:._ ;__ ] d-\) Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
N S, \acide,
City & State i City & State 4. FEI Number Applied For
32-1083324 Not Applicable
’gp S \ Country ap Country 5. Cenrtificate of Status Desired O ?8';5 ﬁ:nr:l:";iionai
53 "o e Tequ
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
et —— - = e T ;Name,:_—:;_.,_.-n . o= == LT o T e e

GRIFFIN, DEBORAH J
4070 NW 90TH WAY
SUNRISE, FL 33354

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Co.de

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

the obligations of registered agent.

.-

SIGNATURE
* Sigrature, typed or prinjed name of regisiersd agent and filke if applicable.

[NQTE: Registered Agent signature required when reinstating} DATE

"’ Filing Fee is $61.25
Due by May 1, 2908

9. Election Campaign Financing
Trust Fund Cantribugion.

Make check payabla to

$5.00 May Be
Florida Department of State

Added to Fees

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Deiete TIMLE [JChange  [J Addition
RAME GRIFFIN, DEBORAH J NAME

STREET ADDRESS | 4070 NW S0TH WAY STREET ADDRESS

CITY-5T-2P SUNRISE, FL 33351 CITY-ST-ZIP

TMLE D O oelete TLE [ Change [ Addition
NAME ALLISON, DEBRA RAME

SIREET ADDRESS | 2901 SW 41ST STREET #3001 STREET ADDRESS

CIry-ST-71P OCALA, FL 34474 cITy-ST-2IP

TMLE D O pelate TMLE [ Change [ Addition
NAME RICE, BARBARA J - ~NAME _— - -

STREET ADDRESS | 13905 EQUITABLE ROAD STREET ADDRESS

Ciry-8T-2IP CERRITOS, CA 90703 CITY-ST-71P

TME D [ petete MLE [Jchange [ Addition
NAME FLOWERS, DEBRA NAME

STREFT ADDRESS | 306 LOMA DRIVE #332 STREET ADDRESS

CITY-S7-2P LOS ANGELES, CA 90017 CITY-ST-21P

E 1 etete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE O Delate TMLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the intormation 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 shail 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an atta

SIGNATURE:

with an address, with all other like empowered.

ASH- M2 G

BIGNATURE AND TYPED OR Pa&rzn NARE DP BIGNING OFFICER OR DIRECTOR

RIRISH

Daytimg Phone #




