2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR])

DOCUMENT # posoccoss7o7 Mar 27,2006 08:00 AM
1, Ently Name Secretary of State
NOT JUST BAGELS 1, INC.
Principal Place ot Business M?zliﬁng Address
8940 ALEXANDRA CIRCLE 8240 ALEXAMORA CIRCLE
WELUINGTON FL 33414 WELLINGTON FL 33414 }wmummuum“m“m“mum ﬂmm‘! "m lmm mm
2. Funcipal Plage of Busingss 3. Manng Adoress
F__E‘:une, At f ele, Suide, A, #, eto. T 1t MOORE CRZED34 {(10/05)
Caly & State Culy & Stale 4, FEl Number Appleo For
i J 20-1225303 h%m
an Country @p _l Cauntry 5. Cariificate of Status Desireg [ ?esegfq Aedtiona!
t 8. Hame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gg%ﬁfég:@g&i CIRCLE ' Srreat Address {P.0. Box Numbes is Not Acceptable}
WELLINGTON FL 33414
City FL ! Zip Coge T

8. Tha apove named enbily submits s siaiemert Tor the purpose of changing its registered office of segisiered agent, or bath, i the Siate of Fiotida, [ am famdiar witiy, and acosy
the obligations of regisiered agent

SIGNATURE

St ® P o LERICHE DTy O SEgrStered Rgen and e 1 appisatle PNUTE Bogeicied AZend Sndiure [E0ured Wi (o sidlny} DATE

FILE NOW!! FEE TS $1§0.00 -
After May 1, 2006 Fee Will Be 5550 GG“‘
Make Check Payable to Fmﬂda Depaﬂmer\t of State

k._

3. Election Campargn Financirg $5.00 Moy ¢
Toust Fund Contrirutior. ] Added o Feos

K OFF ICERS AND DIHECT ORG 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ID [} patete TE Oenange {7
HAME SALAMA, CVADIA HAME
STRELY ADLALSS $ 8940 ALEXANDRA CIRCLE ) STHEET ADERESS 3:34 4 1%13*30@ QGB ISG Eil
Cly-51-1e WELLINGTON FL 33414 Cily-§i-4p
e TJ Deiete WLE O crange [T
HIARAE HAME
SUREET ADORESS SIREET ADOAESS
CIFY-§T-2I1F CHY-S1- 4P
e [ Delue 1L {JChange  [JAn
PAME NAME
SINEET ADERESS SINELE ADUTESS
CIFe-ST-1F Giry - 51-2p

. /- -

BIE 3 Getete e [RCmmge A
1AME NAME

SIRFET ADDRISS SIAEET ADDRESS

CHY-S1-20 CITY-81- 2

Thee O petere e 3 Change 34
NAME HANE

STRECT ADORESS SIRELT ADCRESS

Oy -5T- 1P oTY 5T TP

TLE 3 petete me Donange On
CME, NaAtE

STREE ADDRESS STRELT RGORESS

Cify-Si-2F CIfY -8T- 07

T2. 1 hereby cerbly Ihat ine miormatan supoied with s fibng does not qualify for the exemptions centaingd in Section 119, Florida Statutes. ! lunher certfy that the mtum
indicated on this repott or supplefjental repott s true and accurate and that my signature shall have the same 'egal effect as § made undac aath, ihat | am & oficer or &
of the corporatien or tha reddiver i srpowET R torsesuta this report as required by Chapter 807, Flarida Staites; ang thet my name appears in Block 1 or Bio.
it changed, or on an ,t"F F an address wrth all olher fike STpexgared

S!GNATURE

FLregt- 39"

' SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR OIRECTOR 7T fae Dy Preed §




