2006 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

o
DOCUMENT # 826628 .
DOCUN Mag 01, t2006 ?%}O(t) Al

r

BAG SPECIALIST, INC. ccretary ol state
Principat Place of Business . Mailing Address
1013 E. 26TH STREETY 1013 E. 267TH STREET
HIALEAH FL 33013-3717 HIALEAH FL 33013-3717
2. Principal Place of Business 3. Maring Address

Suite, Apl, #, ele, Suite, Apt. #, eic. 1st MOORE CR2E034 {10/05)

City & State Cty 8 State 4. FE! Number o | |Apptied For

22-1739296 TRt Appicat:
Ze Countey ap Eountry 5. Certificaie of Status Desired Im] gi‘gfqlﬁfedéﬁoml
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

MNarme

?g‘]‘a‘ai_"g EQTRE-Y E\';REET Sweet Addrass {P.0 Box Number 1s Not Acceptable) S

HIALEAH FL 33013-3717 e

City | o 77'{:1:‘@;5 Code

2. The above named enlity submils thi statement for the purpose of changing s registered office or registered agent. or both, in the State of Flotida. 1 am familiar with, and accey
the phbpations of regisiered agent.
#

SIGNATURE

Sigeature Fyperd of pnimcd name of regrsterad agent and title f applicable {NOTE Regestored Ager! sinnatwrs mnurad when reinslabing) i DATE

FILE NOW FEE IS $150.00 . 9. Election Campalgn Financing ~ $5.00 May &

After May 1, 2008 Feo Will Be'$550.00 . . :
. caw SA0UME Trust Fund Contributon. 3 Added to Faes
Make Check Payabie fo Fiorida Department of State |
10, OFFIGERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TILE O Change [T ades
WME|STAHL, HARVEY e HOBO005531ST
STREET ADDALSS | 26 WEDGEWCOD DRIVE STACET ADCRESS 05/ 1505-80040-025 150,00
Lomy-se-e JWEST ORANGE NJ 07052 Lmy-51-21
THE T petete TILE O Change [ At
NAME HAME
STREET ADDRESS STACET ADBRESS
CHY-ST-2P CiTY-§T- 2
it ] Deete it O Change 1] At
NAME o e R s . e IR :
STREET ADDRESS STRLET ADDRESS
CINY-5T- 7P GiTY-§i- 20
T T oeete OhE [ Change  [3piex
RAME HaME
STREET ADDRESS J STRECT AODRESS
CITY-5T-7P CiTY-51- 27
it 1 etete e ] Change  [J Aditia
HAME NAME
STREET ABDRESS STREEY ADDRESS
SHY-ST- 2P ChY-S1- 29
L O betete e O Change [ Asain
WAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§7-20 oIy -ST-2IP

12. | hersby certify that the information supplied with this filing does not gualily for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the information
indicated on ifus repert or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under path, that | am an officer or direclor
of the corporation of the receiver of trustee empowered 1o execuie this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with &l other like empowered.

SIGNATUHE:\EL/H»WMA%- Hagvey STA#L Hzll G73-44p3- 22 5%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRESYOR Daytime Phorna 4




