FILED
2007 FO'R:#S:["RCE?,%';%RA“O" Jul 05, 2007 8:00 am

DOCUMENT # P06000024365 Secretary of State
1., Entity Name 07-05-2007 90057 027 ***158.75
PRODUCE GUYS INCORPORATED
Principat Place of Business Mailing Address
5220 S.W. 101 TERR 5220 SW. 101 TERR
COOPER CITY, FL 33328 US COOPERCITY, FL 33328 IS
I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i\

Suite, Apt. #, stc. Suite, Apt. #, efc. 07022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Nunber Applied For

204337994 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired ﬁ g';gm‘ﬁ“‘"
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent

MName

FISHBEIN, BRUCE
5220 S.W. 101 TERR Street Address (P.0. Box Number is Not Acceptable)

COOPER CITY, FL 33328

City FL Zip Code

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

SIGNATURE
Signature, typed or prmted name of registerad agent and title if applicable. {NOTE: Flegisterad Agent signature recuined wher renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ petete TITLE [ change [ Addition
NAME FISHBEIN, BRUCE NAME
STREET ADDRESS | 5220 S.W. 101 TERR STREET ADDRESS
CiTY-ST-ZIP COOPER CITY, FL 33328 civy-ST-2IP
TILE vSD [ pelete TITLE [ change [ Addition
NAME WALKER, ROBERT NAME
STREET ADDRESS | 3341 N.W. 47 TERR. BLD.1 APT. 407 STREET ADDRESS
CIY-ST-7IP LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
TILE 3 Detete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me £ Delete ME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-St-21p
TIME [ Delete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
TIME O Detete TMLE Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CI¥Y-ST-ZiP

12. | hereby certify 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
ot the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, wi?w ali other like empowered.

SIGNATURE: 44/an 7297 ( 75/4) 412 777p

BXGNATURE AND OR PRINTED NAME OF SIGRING OFFICER OR DRECTOR Daytima Phona #




