2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

'DOCUMENT # G68371

1. Entty Name
NEW YORK STYLE BAGELS, INC.

Apr 17,2008 08:00 A
Secretary of State

Principal Ptace of Business

33BR5 USRT 19N
PALM HARBOR, FL 34684

Mailing Address

33805 USRT 1SN
PALM HARBOR, FL 34684

2. Principal Place of Business - No P.C. Box #

3. Maiing Address

AR IRTWAMR R I

Suite, Apt. ¥, efc.

Suite, Apt. ¥, etc. 04012008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Apphed For
59-2341566 Not Applicable
Zip Country Zip Country . ) $B.75 Additional
5. Certificate of Status Desired ] Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name

SEPLOWE, ADAM
33BE5USR 19N
PALM HARBOR, FL. 34684

Street Address (P.C. Box Number iz Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, lyped of printed nama of ragisteced agent and tlie i apphtabie.

(MOTE, Registorec Agent ngnaturs required when renstatng) DATE

9. Election Campaign Financing $5.00 may Be
Al‘tef *Eyql?:‘sttllBFFEBEelaIfI.'I?g.ggso_uo Trust Fund Contribution, 00  AddedtoFees
10. QOFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  [] Addition
NAME SEPLOWE, ADAM NAME U N aTa et Bl
. CO000=021T
STREET ADDRESS | 33855 US RT 19N STRECT ADORESS 4 /3 A~ AR 150 1
il ool i 04/23/08~80036-015 150.00
TME D O Delete TMLE [ Change [ Addition
NAME SEPLOURE, INGRID NAME
STREETADDRESS | 33855 US 19 STREET ADDRESS
CITY. ST-2iP PALM HARBOR, FL 34684 GITY-ST-ZIP
TITLE [ peiete TITLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CHTY-§T-2IP
TILE 7 Delets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§T- 2P
TNLE {7 Delete TLE £} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- 57-2IP
TITLE [J Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-ZP

12. 1 hereby certfy 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corparation or tha receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmer?with an address, with all other ke empowered.

SIGNATURE: fé fre
IRE HOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tlofosr w5 7297

v



