2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P06000006969

1. Entity Namo

NEW YORK BAGELS INC.

Principal Place of Businoss Mailing Addrass
124 INDIAN AVE 124 INDIAN AVE
VENICE FL VENICE FL

2. Principal Flaca ol Busingsy - No P.O. Box #

ooz £ B ole Z/TC

VI3 EShoraucoa S

Suila, AplL #, aic.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90074 001 ***158.75

A 000 0010 A

SIGNATURE: &

Suid. Aot #.okc. | 15t MOORE CR2E034 (10/06)
City & Slaic \ l/ » 7?“){ é;fiﬁ!c 1/‘ F 4. Fawurnbcr Applied For
125 Tndsan Ave\enice evihper 50-38316 [ 6 Not Appiablo
Zip Couny ) / Cgunly . -~ $8.75 Adationat
r = . ficala of Y - ,
%285 {/{g/?/ Jc/:?‘gé L(f;/q 5. Corbficalo of Stalus Dosired  TS%7 Foe Roquired
£. Nare and Addrass of Current Reglsterad Agemnt 7. Name and Address ot New Reglistered Agent
[amé -
ZUKOWSKI, MARIA
4366 SHOREWOOD ST Street Addrass (P.0. Bax Numbaor is Not Accoptabie)
NORTH PORT FL 34286
Cily FL l Zip Code
8, Tho abova namad antily submils this statement for the purpose of changing its rogisiered oflice or registered agent. or both, in tho Stale of Florida, | am famiiiar wilh, and accepl
Ihg obligations of registerod agent.
SIGNATURE
SQratun, iyped of proktd neme o TegIsie’a0 QR aNT I I ADDAC LI, {NOTE Rugrsired Agani 4 graum reaured wheo reinelaig) DATE
FILE NOWIN FEE IS $150.00 . .
Y 9. Election.C ign Fi |
After May 1, 2007 Fee Will Be $550.00 Trﬁl ::ndag:r:ll?:uli:? ncmé: ffaﬂ?ok;::fa
Make Chack Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s D 7 Detese i O Change [ Adcition
NAME ZUKQOWSKI, MARIA WA
st aoon ss | 4368 SHOREWOOD ST STREET ADOPESS
cirv-si.ip | NORTH PORT FL 34286 CHY Sp.Ap
nng ] Deleie T [JCrange ] Aadldon
TN, T - - NAM.
SIFEFY AT SS SIT | AR SS
CIfY 51 AP iy Sioap
i i - Tlosse— ~g wie ‘TYehiage | Addilion
NAMI NAMI
SIRECT ADDRE 55 SI ¥ | ADDRESS
CirY-s1-21p CHY 51 AP
nmi [ Detese mi O change ] Addution
A HAMT
SINLT ADDRESS SIRHE T ADOR(SS
CIY-54- P QY §1-Ap
i {J Dolete N [Jchange [ Agdhicn
HAME NAME
SUNET ADDAESS SIRHFADDRE 58
CHY-S1-AP cIify 1 AP
HIF, O oelere nne (Jchange [ Adition
A HAME
SIREEL ADORT S5 SIREF [ ADALSS
Ciry-Sf-1p v S1- 216
12. 1 nereby certily that 1ho iniormation supplied with this filing does not quakily for the exemplions conlained in Scction 149, Fiorida Statutes, | {urther conify thal the inlormation
indicated on Wis report or supplemenial reporl i€ Uue and accuratd and that my signalurg shall have e same logal elfoct as it made under oaih; that | am an olficer o1 diracior
of tha corporation or tha receiver o trustes empowored o executo this report as requirad by Chapies §07, Florida Sizlulos; and thal my name appears in Block 10 or Block 11
il changed, or on an atjachmen)‘with an Addross, withall othar liko cmpowored.
/ .

NATURE AND TYPED OF PRINTED NAME OF BIOMNG OFFICER OR DIRECTOR

o Prgng 4

& L2 7 X 4/?445@/




