— 77 2006 FOR PROFIT CORPORATION

DOCUMENT # L25713

1. Entity Name

A-1 BAGELS, INC.

ANNUAL REPORT (AR} -

Principal Place of Business

6913 MIRAMAR PARKWAY
MIRAMAR FL 33023

Mailing Address

€913 MIRAMAR PARKWAY
MIRAMAR FL 33023

FILED
. Apr 12,2006 8:00 am
3 ecretary of State

03-27-2006 90256 002 ***150.00

AR NEBm

2. Principel Place of Busingss 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt, ¥, etc. 151 MOORE CR2E03a (10/05)
City & State City 3 State 4. FEI Number Applied For
65-0155864 Nol Appiicabla
Zp Couniry Zip Country S. Certilicate of Staws Desired Od ?BJS Additional
ee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Ragistercd Agent
Name
;.;?OMSPV%QI!;:TaESR;F}:ENET Streei Address (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33025
Caty FL | Zip Cods
a. The above named entity subrmits this stalement tor the puipose of changing its registered office or registered agen. or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registerad agen!.
SIGNATURE ”h"-“( Them bsen =
Sgnature, ryned o prreod name of legaiersd agent and ko § sookiatis [NOTE Ry Agees [rem— DATE
9. Election Campaign Financing ~ $5.00 Mey Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1%
£ Qetete TTLE O Chenge [ Addilion
THOMPSON, SERTAN NAME
STREEN ADDRESS | 9740 SW 13TH STREET STREET ADORESS
ow.si-a¢  |{PEMBROKE PINES FL 33025 Ciy-sY-z¢
TME VPS O beleie THLE O chage [ Aadition
NAME THOMPSON, MARCIA HAME
STREEV ADDRESS {9740 SW 13TH STREET STHEET ADDHESS
ar-st-¢ [ PEMBROKE PINES FL 33025 cary-ST-2p
nne O detee mn [ Crange [ Acdilion
HAME A . RAE ) o _
STREET mﬁ STREET ADDRESS
CTY-ST-2P CIIy-§1-2F
HRE O Detete e (O Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P L£ry-§i-2p
TIRE 7 oelets TIME OCrange [ Mddition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-S5-7ip CITY-ST-2P
MLE 3 Delers HLE {0 Change 3 Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
Cire-51-10 CITY- §1-3P
12. | hereby certily that the intarmation supplied with this liling does not quality for the exemptions contained in Section 118, Flarida Statutas. | further cattily that the information
indicated on 1his repon or supplemenial report is rue and accurate and thal my signature shall have tha same lagal effect as if made under oath; that | am an officer or dirsctor
ol the corporalion o 1he receiver or trusiee empowered (o execula this sepor as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other lika empowered. (q #
| A — Y %
SIG — [ Yok b -F84>
wGNAtURE Annm:nonommnnufossmmomcenm DRECTON T |oae Canyline Prone 4




