) FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000059359 R 035-01-2006 90461 015 ***150.00

1. Entity Name

RUNNING BROOKE DISTRIBUTING, INC,

Principal Place of Business Mailing Address B “ 0 3211"

451% SW 33 DRIVE 4511 SW 33 DRIVE

HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

T R UATAD O GR IEEY
Suite, Apt. #, etc. Suite, Apl. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For

65-0791574 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Add‘rtional
Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name

WILEY, MICHAEL L
4511 SW 33 DRIVE Slreet f_\ddress (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33023

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and Utie it apphcahle (NOTE: Ragistered Agent signalure requirad when reinstaing} CATE
FILE NOW!I!I FEE IS $150.00 9. Flection Campawc__;n Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TITLE [JChange  [3 Addition
HAME WILEY, MICHAEL NAME
STAEET ADDRESS | 4311 SW 33 DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33023 CiyY-ST-20P
TITLE [ pejete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O petete TITLE O change [ Addition
NAME NAME
STRFET ADDRFSS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ Delete ILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TIRLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITy-s1-21P {ITY-S1-21P
THLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITy-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions 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 cfficer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11t
changed, or on an attachment with an address, with all gther like empowered.

Fd .
SIGNATURE: Wx&) Schael 2, Liley £/ «a/s’-o(,, %4'(,3;-’70 4z

SIGNATURE AND TYPED OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylme Phone #




