2008 FOR PROFIT CORPORATION

FILED
Jun 05, 2008 8:00 am
Secretary of State

ANNUAL REPORT 04-30-2008 90176 002 ***1 50,00
DOCUMENT # P01000093451
DI SIENA BAGELS PIZZADELL ING.
Principal Place of Business Maiing Addrass 3
4845 BELLE TERRE PHWY 49 PARKWAY DRIVE 5801‘33?‘
SUITE B PALM COAST, FL 32164 LA

PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE,\

il

(A

| ot122008  NocChgP CR2E0 {11/05)
4. FE! Number Appted For
59-3753201 Not Applicable
5, Genificats of Stalus Desiad [ fg-zim“h“'

8. Name and Addraas of Current

d Agent

DEREK, RICHARD
49 PARKWAY DRIVE
PALM COAST, FL 32164

DO™NOT WRITE T
IN THIS SPACE

8. The ebove namad erxity subms this sigtemant for the
the obligations isteragragent.

SIGNATURE

pose of changing its registered office or registarad agent. or both, in tha State of Florida. | am Iamiliar with, and accept

Riclee d Decck fescbnd ¥-25-0F

Sigrecure, Trpec of printad

ol regisaned agent M) it & appicates.

{NOTE: Rpgirmid AGent signansre resrsd wharn nargtating)

FILE NOWII FEE IS $150.00
Aftor May 1, 2008 Foe will ba $550.00

8. Elaction Campaign Rinancing

.00
Trust Fund Contribution, e

Added 1o Fees "

10.

OFFICERS AND DIRECTORS |

PSTD

DEREK, RICHARD S

49 PARKWAY DRIVE
PALM COAST, FL 32184

mE

NAME

STHEED ADDRESS
Y- 55- 30

TME

NAME

STREET ADDVESS
cy-5i-0p

TME

NAME

STREET ADORESS
TITy-st-29

DO NOT WRITE

iike

HANE

STREET ADORESS
OTY-ST-DP

IN THIS SPACE

Tme

NAME

STREET ADORESS
CiTy-S1-2P

Nne

NAME

STREE] ADDRESS
Qarr.st.ar

12. | heraby cerlify thal the Information supptied with this
o 1 arperation o the

& AcH of oco
changad, of on an afta 4 o)

¢ rusiog od

SIGNATURE:

Tili
or supplemental report is true at:gaccua:a and thal my signatura shafi have the samo_logaslleﬂacl 83 il made undar cath; that | am an officer o director

N od

does not qualily for the examptions contained in Chapter 118, Plorikda Statutes. | lurther certily that the information

and that my name appears in Block 10 or Block 114

E-2-0F

ooy o this raport as requirec by Chapter 607, Florida
I N

NAME OF RIGNNG OFFICER OR DIRECTOR

Daywrm Phone &




