~ . 2007 FOR PROFIT CORPORATION,.
ANNUAL REPORT —~ A

DOCUMENT # M09328

1. Entity Name

BROADWAY BAGELS, INC.

FILED
Feb 16, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
13854 NORTH KENDALL DR. 13854 NORTH KENDALL DR.
MIAMI, FL 33186 MIAMI, FL 33186

AR MR CRER Ak

02082007 No Chg-P CR2E034 {11/05}

4. FEI Numbesr Applied For
59-2493785 Not Applicable

$8.75 Additional
Fee Required

&, Certificate of Stalus Dasired 4d

8. Nama and Address of Current Registerad Agent

ZAFFQOS, ALAN
11605 SUNFISH WAY
COOPER CITY, FL 33026

8. The abave named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with. and accept
ihe obligations of registared agent.

SIGNATURE

Signature, typed o prnted name of regisiered agerd and Litle ¥ applicabla, {NOTE: Registarea Agent signature raquied when reinsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MzyBe
After May 1, 2007 Feoe wlll be $550.00 Trust Fund Coniridiution. d Added to Fees .

10, OFFICERS AND DIRECTORS ]
TIMLE P

NAME ZAFFOS, ALAN

STREET ADDRESS | 11605 SUNFISH WAY

CITY-8T-21P COOPER CITY, FL

TILE

NAME

STAEET ADDRESS
CITY-§T-2IF

TITLE

NAME

STAEET ADDRESS
CITY-8T-2P

TME

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-§71.79

12. | hereby ceriify ihal the Information supplied wilh this filing does not qualify for the exempricns contained in Chapter 119, Florida Stalutes. | furiher ceruy that 1he information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowsred 1o execula his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: W ?:////m 305378179y

SIGNATURE AND TYPED OR PRINTED NAME OF §IG NING OFFICER OR DIRECTOR " Daw Daytrme Phone #




