FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000030109 : 04-25-2007 90193 007 ***158.75

1. Eniity Name

OLD BAGZ, INC.

Principal Place of Business Mailing Address . 4 D 0 8 1 27 0

18745 SE FEDERAL HWY 18745 SE FEDERAL HWY
TEQUESTA FL 33469 - TEQUESTA, FL 33469

T e T R0 ML

‘ qua Clemahs SF

S”“e Apt. #. etc. Sulle. Apt. #, &ic. 02202007  ChgP CR2E034 (12/06)

Cﬂy & St Apglied For

CII &Stale 4. FEIN ¢]
+thim B, 7 SF Milm G, T esoseseor

%6\'* D‘ Counry é? L} D ’ Couniry 5. Certificate of Status Desres (¥ $8.75 Additional
i Fee Required

§. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

RUBENFELD, DAREN 1 — e — —
18679 S.E. FEDERAL HWY. 7 es ox v is No plable
TEQUESTA, FL 33469 E{T CF f&?ﬂf‘ g 3

Wt hn_ Prack FL | 8%¥)

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

SIGNATURE _s M — L’/“/ﬂj

Signature, typad or pn‘* name of registered agent and e d apphcatle {NOTE Aegislerad Agent signatule legured when reinslaling) I 'DATE 3
d 1
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE & Crange [ Addition
NAME MILLER, LINNETTE NAME .
STREET ADDRESS | 18745 SE FEDERAL HWY STREET ADDRESS L’ [ tﬂ a@mﬂ,b S S""
arsize | TEQUESTA, FL 33409 - e | QWG Oalm Peqch  FL 2340(
TITLE O Delete TITLE El Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2IP
TITLE [ elete e [ Change [ Agdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE ) Celete TITLE [ Charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
TITLE (3 Delete 114 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-7IP CITY-51-2IP

12. | herepy certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurale and thal my signature shall have Ihe same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if
changed, or on an attachment wilth an address, with all other like empowereg.

SIGNATURE: ___ —"] ':i/; a/

SIGNATURE AND TFPED OR PRINTED NAME OF $ICNING OFFICER OR DIRECTCR Dal Dayume Prone #

(



