FILED

2007 FOR FROFIT CORPORATION ecretary of State

Apr 25, 2007 8:00 am

04-25-2007 90179 014 ***150.00

DOCUMENT # P06000064192
1. Entity Name
BROWNIE ENTERPRISES, INC.
Principal Place of Busingss Mailing Address 4 0 ﬂ 8 U SB 3
2130 NW 68 AVE 2130 NW 68 AVE
MARGATE, FL 33063 MARGATE, FL 33063
R IR T

Suite, Apt. #, etc. Suite, Apt. #, elc. 02022007 Chg-P CR2E03M (12/06)

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

20 -Y4§76L323 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied O geae'gesq L‘Ef:;“"”a'
6, Name and Address of Current Registered Agent 7. Name and Address of hew Reglstered Agent
Name
NELSON-GARCIA, SUE
2130 NW 68 AVE Streat Address {P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
i City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or boih, in the Stata of Florida. 1 am familiar with, and accept

the obligatians of registered agent, .
S|GNATUREL71LL MGK‘ HO/\CLW /_‘[/&/07

s -

Signature, typed or printed name of ragisterad agent and title ¥ apphcabie. (NOTE: Registored Agenl signaiurs required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TITLE [1cChange [ Adition
NAME NELSON-GARCIA, SUE NAME
STREET ADDRESS | 2130 NW 68 AVE STREET ADDRESS
CirY-ST-2P MARGATE, FL 33063 CITY-S1-2IF
TIRE o} 7 velete T : [ Change ] Addition
NAME GARCIA, JOHN NAME
STREET ADDRESS | 2130 NW 68 AVE STREET ADORESS
CiTy-ST-2IP MARGATE, FL 33063 CITY-S1-2P )
THLE ) [ Detete TITLE {0 change  [] Additian
NAME NAME
SYAEET ADDRESS STREET ADDRESS
ciry-St-2p CITY-$1-2P
TRE [ Delete TME {1 Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-§7. 2P CITY-ST-2P
TIE O Delete THLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81-2P CIY-51-2P
TE (] Delete TME [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-21P CITY-ST-2P

12, | heraby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
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
of the corperation or 1ha receiver or trustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachiment with an address, with all ather like empowered.

SIGNATURE: \AJLLM&LUGA@ il [o7 5/5'1‘-333'&??7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caybme




