FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT

- Secretary of State
1. Entity Name
OLD BAGZ, INC.
Principal Place of Business Mailing Address vUuUIL 6 J“
18679 S.E. FEDERAL HWY. 18679 S.E. FEDERAL HWY.
TEQUESTA, FL 33469 TEQUESTA, FL 33469
T L
79795 S Fedexal sdwu €745 SE Federal thoy
Sule. Apt. . °'° Suite. Ap' " e“’ 03142006  Chg-P CRZE034 (11/05)
State City & State 4. FEI Number Applied For
-ef.;l-o;— o ﬁ’Qu et EL- 65-0995601 Not Applicabie
q Countey § 39 Gq Country 5. Certilicate of Status Desired ﬁ ?g'zgﬁfﬁma'
6, Name and Address of Current Rﬂistamﬂgent 7. Name and Address of New Registered Agent

Name

RUBENFELD, DAREN

- 184S SE Qc{era_o #03 Street Address (P.0. Box Number is Not Acceprable)
TEQUESTA, FLL 33469 Y

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
turs, typird OF Pristad name of registerad agent and lide it apphicapte. (MOTE: Regisiareg AQENI SIGNETUIG 7oQ GBS Whott reingtaling) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS IN 11
Tme D O Deete TE Hchange [ Addition
MAME MILLER, LINNETTE NAME - ‘/J
STREET ADDRESS | 18679 S.E. FEDERAL HWY. s oveess | 2 § 248 S¢ Feder o/ “)l/
cry-s-zp | TEQUESTA, FL 33469 CITy-ST- 7
TITLE [ peloe TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-2IP
THILE O pelere TIME [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-SF-ZIP Cy-st-2p
TIE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZP CITY-§1-2IP
Hifl3 [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oY= §1-2P
TITLE O etete TITLE [ cnange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P

12. | heraby cerfity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execula this repon as required by Chapter 607, Florida 5tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtachment with an address, with all gther like empowered.

SIGNATURE: sMr"" @&Y@n;.b&n& Id 4/75/0& S6( -3 -001¢

IGNATURE AND TYPED fn PRINTED NAME OF SKGNING DFFICER OR DIRECTOR Dayiime Frone &




