2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P01000103498

04-17-2006 90412 026 ***150.00

1. Entity Name
AUNT MARY'S BAGEL, INC.

Principal Place of Business

12189 PEMBROKE ROAD
STORE 312
PEMBROKE PINES, FL 33025

Mailing Address

12189 PEMBROKE ROAD
STORE 312
PEMBROKE PINES, FL 33025

30012801

AR AR

2. Principai Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suf Apl. . etc Suite. A #. elc 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3664615 Not Applicable
Zi Count Zi iti
s ountry " Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JIMINEZ, JOHN

12189 PEMBROKE ROAD
STORE 312

PEMBROKE PINES, FL 33025

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City F L

8. The above named enlity submils this stalement far the purpose of changing its registered office or registered agent, or both, in the Stats of Floride. | am familiar wilh, and accept
the obligations of ragisterad agent

SIGNATURE

Signature, typed or printed name of feg agen! and bt (NOTE: Registered Agant signature required whan rensiating) DATE

i

FILE NOW!!! FEE IS $150.00 .-
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P DR O Delete TITLE O Change [ Addition
NAME EVANS, )y NAME

STREET ADDRESS | 2221 NE 164 STREET, SUITE 303 STREET ADDRESS

CITY-S$T-2IP NORTH MIAMI BEACH, FL 33160 Ciry-s1-zip

TMLE [ pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ pelete TITLE [[Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-§7-2IP CITY-81-21P

TILE O Delete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-55-2P

THLE 1 petete WLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP Y- ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this repon upplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or, owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on with all other like empowerad.
SIGNATURE: LS Yarpe 303385{3;3 b §3

Wmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




