2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . o Feb 26,2007 8:00 am

DOCUMENT # L54382
vl Secretary of State
BAGEL RAMA, INC. 02-26-2007 90085 027 ***150.00
Principal Place of Business Mailing Addross
15842 W. ST RD 84 15842 W. ST RD 84
e T H"Hl" |I’ IW |’||| um ’l”l “I’ |’|“ |‘|H lm’ |’|”|’|”|’|“|I\ mm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Stale City & State 4. FE| Number . Applied For
65 01 96847 Not Apgplicable
Zip Country Zip Counlry 5. Cerlificate of Siatus Desired O ?ga.ggq::?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BYTYQ|, ELGA

60 SIMONTON CIR. Street Address (P.Q. Box Number is Not Acceplable)

WESTON FL 33326

City - . ‘FI; l Zip Code

8. The above named enl\lv submi

the obllgauo

Ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
i _—
Aft Flhl;lE N10;V007 :EEv?us;S%ggo 00 9. Eloction Campaign Financing $5.00 may Be
er May 1, ee Will Be - Trust Fund Contrioution.  [7]  Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiREC}Eﬂ:@S IN 11
PD d —

T 1 polate HHF wnge [ Addilion
e BYTYQI, ELGA A ,a\[ Ty QL ): I vIIrT=E,
STREFT ADDRTSs | B0 SIMONTON CIR. STRITT ADDHE $5 LS’CM w21 00GE LA+ z
aiy-siae | WESTON FL 33326 GIlY 81 /0 WESTP77 plﬂhdﬁ & %%
i VPD O oelele T Vb0 _ [NLefroe [ Addiion
NAME BYTYQI, AFRIM NAME B\l r\[ Q- A’/’/ i M
sirect apopess | B0 SIMONTON CIA. STREET ADDRESS CWMAQ('
ciiv-siap | WESTON FL 33326 G- 12 'f 28 Wiater L S 3'3%
TILE 1 pelete e [ change (] Adailion
NAME NAMI
STRCET ADDRESS SIREL | ADDRESS
CIY-$T-21P COY sk
TILE ] Delete T [ Change ] Addiien
NAME NI ‘
STREFT ADDRESS SIRLET ADDRESS
Iy - §1-21P LIy S1-71p
n 3 Deletn i [] Change [ Additien
NAME NAMI
STREET ADDRESS STRILT AR 5%
GITY-$1-21p CIy-S0-2p
1L ] Dealele e O change [ Addition
NAME NAME
SIRFTT ADDRESS STRCET ADDRISS
CIY-$1-7P CINY-ST-71P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that lhe information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
ol the corporalion or the recciver or trus C ed o execule this report as required by Chapler 807, Florida Slatutes; and thal my name appears in B\ock r Biook i
if changed, or on an allachmenl wi alf ctheftlike empowered.

E-Tjeie f«])\[“ﬁ/@l gy 07—5&{&3%

WM PRIN!EdNMfF SIGNING OFFICER DR DIRECTOR 5 Caylme Prone

SIGNATURE:

—




