FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # P01000103498 04-18-2007 90192 034 150.00
1. Entity Nama
AUNT MARY'S BAGEL, INC.

.. - — quve-
Principal Place of Business Mailing Adgdress :
12189 PEMBROKE ROAD 12189 PEMBROKE ROAD
STORE 312 STORE 312
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
PP W TSRO S KRR AV IR

Suite, Apt. #, stc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

20-3664615 Not Applicable
Zio Couniry Zp Country 5. Certificate of Status Desired  [] g’igesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
JIMINEZ, JOHN
12189 PEMBROKE ROAD Streel Address {P.O. Box Number is Not Acceptatle)
STORE 312
PEMBROKE PINES, FL 33025
City FL Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and 1tie | applicable. (NOTE, Regislersd Agenl signature requilad wnen reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIILE [1 Change [ Addition
NAME EVANS, DEAN NAME
STREET ABDRESS | 2221 NE 164 STREET STE303 STREET ADDRESS
GITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIrY-ST-2IP CIY-51-2P
THLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-S1-21F
TINE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ILE [T selete FIILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S¥-ziP CITY-ST-2P
TILE ] Delete HILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that Lhe information supplied with this filing does nol qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on Lhis repost or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that § am an officer or director
of the corporation or 1 iver ar trustes empowered to exgrute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an t with an addrass, with ajf othe; empowered,

SIGNATURE: / 7237’@16/4 270¢n [ QSL() 422-3319

ISIGNATURE AN TYPED, RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Haytime Phone #




