2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13,2008 8:00 am
Secretary of State

DOCUMENT # P01000103498

1. Entity Name
AUNT MARY'S BAGEL, INC.

02-13-2008 90022 005 ***150.00

Principal Place of Business

12189 PEMBROKE ROAD
STORE 312
PEMBROKE PINES, FL 33025

Mailing Address

STORE 312

12189 PEMBROKE ROAD
PEMBROXE PINES, FL 33025

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

AAOEEO 0D AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For
20-3664615 Not Applicable
Zp Country Zn Country 5. Coertificate of Status Desired O Ee.;.gfq l’::‘::’ dmonal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent e e
—— -- Namg— T 0 T 7T
JIMINEZ, JOHN
12189 PEMBROKE ROAD Strest Address (P.O. Box Numnbar is Not Acceplable}
STORE 312 -
PEMBROKE PINES, FL 33025
City FL l Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registerad agent.

SIGNATURE

Signature. typed or printid nams of registared agent i tiie il apphicable.

{NCTE: Registerad Agent signature requirad when reinstating} ) ow

DATE R

" FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 0 Detete THLE [ crange [ Addition
NAME EVANS, DEAN HAME .
STREET ADDRESS | 2221 NE 164 STREET STE303 STREET ADDRESS

cry-sT-2P | NORTH MIAMI BEACH, FL 33160 CIrY-57-7IP _
TILE (3 pelete TME O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP LiTY-§T-2P

e {1 Detste TRE Ochange [ Addition
NAME NAME

STREET ADORESS - STREET ADDRESS - T e - =

LIy -ST-2IP CITY-ST-ZIP

THTLE ] Delete TriLE b O change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TME [ Detete TmE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SI-ZIP

TIne [T petete TITLE Cichange [ Addition
STREET ADDRESS STREET ADDRESS

CITY-5T-21P - R CITY-ST-2IP

12. | heraby cerlify that the informatio
indicated on this report or supge

changed, or on an attachmgnt with an/address, with 3

SIGNATURE:

etPhliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

al report is trué and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or director

of the corporation or the recgifer or trugtee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SiaeRE alnpdvared.

(A fam ¥ 2054450 - 7o 3
7 Dais Daytme Phone &




