FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000000291 AL 01-26-2007 90023 044 ***150.00

1. Eniity Name

BROOKS TROPICAL PURCHASING, INC.

Principal Place of Busingss Mailing Address g
18400 SW 256TH SREET P.0. BOX 900160 8-0{’ 0 B 3 0’7
HOMESTEAD, FL 33031 US HOMESTEAD, FL 33090 US

O 000 O

01232007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE py==yre AEPTEIFS

65-0377753 Not Applicable

5. Contficate of Staws Desied ~ []  98+79 Additional
Fee Required

6. Name and Address of Current Reglstared Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Do N OT WRITE

PALM BEACH GARDENS, FL. 33410 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
Ihe obligations of registered ageni.

SIGNATURE
Sigrature, typed ot printed name ol registered agent and Sitle il BpDUCable. (NOTE: Regnstered Agent signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution 0 Added to Feas
10. OFFICERS AND DIRECTORS I
(113 PD
NAME BROOKS, N.P. SR.

STREET ADDRESS | 18400 SW 256 ST
CITY-ST-2IP HOMESTEAD, FL 33031

THLE s

NAME WHEELING, CRAIG
STREET ADDRESS | 18400 SW 258 STREET
CITY-$T-21P HOMESTEAD, FL. 33031

TITLE AS
NAME NUTTER, NANCY
SIREET ADDRESS | 18400 SW 256 ST

CITV-51-2IF HOMESTEAD, FL 33031 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TLE

NAME

STREET ADDAESS
CITY-sT1-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenilg_thal the information supplied with this filing does nat qualify tor the eéxemptions 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 affect as if made under oath; that | am an officer or director

ol the corporalion or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ "W MUl NANCY NUTTER 1-23-07 305 . 247-3 544

SIGNATURE ANDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phone #




