.r

2007 FOR PROFIT CORPORATION’

ANNUAL REPORT (AR) .- ¢ FILED

L)

DOCUMENT # P03000112739 Apl‘ 27, 2007 08:00 A
1. Enlity Name Secretary Of State
BLACK BAG CORPORATION
Principal Place of Business Mailing Address
6822 NW 20TH AVE 5480 CLUB CIRCLE
e o Hll”ll‘ m ||’|| m” |Im ||m||‘|”|m ”l‘l ”l“ ‘llll””l ’l”ll”’ m}
us
2. Puncipal Place ol Businass - No P.O. Box # 3. Mailing Addross

Suile, Apl. # otc Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Slate City & Slate 4. FEI Number R Applicd For

11-3705723 Not Apgpiicable
Zip Couniry ap Country 5. Corlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

BARNABAE, BRYAN
5480 CLUB CIRCLE . Sireol Address {P.0. Box Number is Nol Acceplable)

WEST PALM BEACH FL 33415

Cily ) FL ' Zip Code

8. The above namaod ontity submits this stalement for lhc purpose of changing its registored office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Sgnature. typed ¢ prnted name of regisiered agent and lile 1 appleabla . {NOTE- Rugisiared Agent sgnalurg required wien rainslaing) LATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payabte to Florida Depariment of State _

9. Elecliocn Campaign Financing $5.00 May Be
Trust Fund Contrbution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

miy PTSD O Delete IHILE [dchange (3 Addilion
NAME BARNABAE, BRYAN NAME

st anpress | 5480 CLUB CIRCLE SIREET ADDRLSS

GIY-8T- 4P WEST PALM BEACH FL 33415 CIY-SI-71p

1 {1 Delele THLE [ Change [ Addition
:f:[[l ADDRESS ' [:?::fi ADDRISS LD 75 7RS4

; ; S RS 15 A ART-RE085-025 150,100

CIY-S1-21P R 0511/ 07-50035-025 150

T . . L] ootese fnr : . Mhovemn: K] Addison
NAML NAME

SIRFE1 ADDRESS SIREET ADDRESS

CHY-51-2 . CHTY-S1- 2P

nir I Delele e [ Change  [_] Addilion
NAMI NAML :

SIREL 1 ADDRESS STREET ADDRESS

£I1Y-81- 7P ClIY-S1-2IP

nie O petetc nme O change [ Addinan
NAME NAME

SIRELT ADDRESS SIRCET ADDIV 58

CIIY-SI- 7P ' CITY-ST-7IP

e ] potete 1j13 [ change T Aadilion
NAMT NAMT

SINCET ADDRESS SIRECT ADDR 55

GIy-S1-2P 3 CITY-SI1-2IP

12. | hereby certify that the information suppliod with this filing does net qualify for the exemplions contained in Section 119, Florida Slatules. | furthor corlily thal the information
indicated on Ihjs report or supplemental report is Irue and aegurate and thal my sidialure shall have the same legal affoct as if made under oath: thal | am an officor or direclor
of the corporation or lhe rego gkacule Lhis reporl agfrgauired by Chapter 807, Florida Slatules, and that my nama appoars in Block 10 or Block 11

il changed. or on an atg ofhor like empowerod q
Sq-77¢

SIGNATURE: YQ3-077 ooy

TNy o - M

)y




