FILED

2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K85597 05-29-2007 90042 006 ***550.00

1. Entity Name
BAG-IT, INC.

Principal Place of Business Mailing Address q 0 l 1 86 t' b

5708 SAN VICENTE ST 5708 SAN VICENTE ST
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US

e W 111 [T

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE © [ =ix Aoplon Fo

65-0117498 Not Applicable
- : ’ : : ' 5. Certificate of Status Desired ! ?g'gesq‘mm"a'

r

6. Name and Addrass of Current Ragistered Agent

5708 SAN VICENTE 1. DO NOT WRITE
CORAL GABLES, FL. 33146 . IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed name of regestarad agen and title if applicabla. {NOTE: Regisiared Agenl signature required whan renstating} DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to fees
10. QOFFICERS AND DIRECTORS I
TME PSD
NAME BERRAYARZA, RAMON

STREET ADDRESS | 5708 SAN VICENTE ST
CITY-5T-2IP CORAL GABLES, FL 33146

TImE

NAME

SIREET ADDRESS
GITY-ST-ZIP

TITLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-stT-21P

TME

MAME

STREET ADDRESS
CITY-ST-21P

TE
NAME
STREET ADDRESS
CITY-ST-2P e

12. | hereby certify that tha information supplied with this llllng does not qualify far the exemptions contained in Chapter 119, Florida Statutes, l |unhef certify thal the information
indicated on this repost or supplemental report is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowarad.

SIGNATURE: %, @j/ i, P sk L TrD

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phona #




