' FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name
RUNNING BROOKE DISTRIBUTING, INC.
Principal Place of Business Mailing Address ) q“ 1“ 1 Yyuv
4511 SW 33 DRIVE 4511 SW 33 DRIVE ‘ - i
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
R R[S T DRI O EAOASR A
Sute, ADL £ e12. Suile. Apt. #, ete. 04062007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
65-0791574 Nol Applicable
Zip Gountry ap Country 5. Certificate of Status Desired ] EESE' Zesql?f:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WILEY, MICHAEL L

4511 SW 33 DRIVE Streel Address (P.O Box Number 1s Nol Acceplable)
HOLLYWOOQD, FL 33023

e . City FL Zip Code

8. The above named enbly submus this statament for the purpose of changing its registered office or registered agent, or both, 1N the State of Florida. | am familar with, and accept
lhe obligations of registered, agent.

.

SIGNATURE _7_
. Signature Lyped or prcded nare of registered agent and htle & apphcabls (NOTE Registeres Ayeil sigralure reguired whe einstaing ) DATE
- _ FILE NOW!! FEE IS $150.00 9, Election Campaugn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. . ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME -, P . ) ] Delete THLE [ Change [T Addition
NAME WILEY, MICHAEL HAME
STREET ADDRESS | 4511 SW 33 DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL. 33023 CITY-ST-2IP
TILE ] Delete THLE (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE O Crange  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE O Deiele FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-87-2IP CITY-ST-2IP
TIE O pelee TLe [ change [ Addition
NAME NAML
STREET ADORESS STREET ADORESS
CITY-57-21P CITY.ST-2IP
THLE O Delee TITLE I change [ Additton
MAME NAME
STREET ADORESS STREET ADDRESS
CIyY-ST-2IP CIY-ST-2IP

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 repert or supplemental report 1s true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or lrustee empowered lo execute this reparl as required by Chagter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empawered.

A chael L. WiLEY

2/

SIGNATURE:

[rayime Phong &




