T | | FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000000291 02-15-2008 90008 037 ***150.00
1. Entity Name
BROOKS TROPICAL PURCHASING, INC.
Principal Place of Business Mailing Address
18400 SW 256TH SREET P.G. BOX 900160
HOMESTEAD, FL 3303t US HOMESTEAD, FL 33090 US
S S 0TI O0
Suile, Apt. #, elc. Suite. Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & S1ate City & State 4. FEl Number Applied For
65-0377753 Not Applicable
Zie Country Zip Country 5. Certiicale of Status Desired O gtaae.;fq 3:’:‘;"“""
6. Name and Address of Current Registered Agent 7. Name and Addregs of Noew Registered Agent

Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptatiie)
PALM BEACH GARDENS, FL 33410

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered oflice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
Ihe obligalticns of registered agent.

SIGNATURE
Sigaatura, lyped or pnnted name of registarac agant and litla i appicable INGTE: Rogi Agnnl signatune raquilad whsn staking) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign F.inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribulion. Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE I change [ Audition
NAME BROOKS, N.P. SR. NAME
STREET ADDRESS | 18400 SW 256 ST STREET ADDRESS
CHY-ST-2IP HOMESTEAD, FL 33031 CITY-ST-ZIP
THLE 5 ] Deete TITLE O thange T Addition
NAME WHEELING, CRAIG NAME
STREET ADDRESS | 18400 SW 256 STREET STREET ADDRESS
CiyY-s1-2P HOMESTEAD, FL. 33031 cry-St-zip
TME — |.AS. - — . [ peiete—— -J mite [w o —= - A Change— -l Addition:
MAME PINTER, ZOLTAN NAME VPR NP RPN
STREET ADORESS | 18400 SW 256 ST STREET ADDRESS |\ g W & e &) AaS( S
ary-si-2p | HOMESTEAD, FL 33031 CITY-§7-7P NN B pmtl 5™ e N 330 3N
THLE 7 Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CiTY-ST- 2P
TTLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -§T-2IP GITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-5T-2IP CITY-ST-717

12. | hereby cenlify thal the information supplied with this fiing does not gualily 1or the exemptions contained in Chapter 116, Florida Stalutes. I furiher certily that lbe information
indicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation ar the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ypreoci  ¥odhan) Nodiew e N (3esd s41-3544

Sl?‘jURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Prona #




