‘4 FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000014809 05-04-2007 90070 013 ***150.00

1. Entity Name

BREAD PARTNERS 22, INC.

Principat Place of Business Mailing Address ) q“ lu BRiv>
TT7 NW 72ND AVE 777 NW 72ND AVE
3A20 3A20
MIAMI, FL 33126 US MIAMI, FL 33126 US
R e G O AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20— L‘ 2310 Not Applicable
& Country b Country 5. Cenilicate of Status Desired ™M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BAKHAI, KASHYAP
1001 BRICKELL SBAY DR. Streel Address (P.0. Box Number is Not Acceptable)
9TH FLOOR

MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agert and Wig it applicable, [NOTE: Reqistered Agent signaturs 1egLres wier rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 3 Delete TITLE [ Change [ Addition
HAME ZACZAC, GEORGE JR NAME
STREETADDRESS | 777 NW 72ND AVE, # 3A20 STREET ABORESS
CITY-ST-ZIP MIAMI, FL 33126 CITy-57-219
TLE D O pelste TITLE [ Change [ Adgition
NAKE ARONSON, GARY NAME
STAEETADORESS | 777 NW 72ND AVE, # 3A20 STREET ADDRESS
CITY-57-2p MIAMI, FL 33126 CITY-ST-ZI?
TLE O elete TITLE [l change 7] Additien
HAME NAME
STAEET ADDAESS STREET ADORESS
CITY-5T-2IP CiTY-§7-21P
MLE O pelete e {1 Change [ Acdition
HAME NAME
STALET ADDAESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TIME 3 nolor: TIMLE [JIchange [ Addition
HAME . NAME
STREET ADBRESS ' STREET ADGRESS
CITY-ST-2iP CIFY-ST-21P
TILE O delete TITLE 1 Change [ Acdition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S1-2F

12. I nereby certify that the information supplied with
indicated on this repaort or supplemental repo
of the corporation or the receiver of trustee,
changed or on an attachment with an a.

SIGNATURE:

5 fiing does nat guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
t?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
all other I;r(e empowered.

N »}&3? o

sarsmryie' AND }f}ﬁ) ?)( PRI )ED NAME OF susuma sﬂ-?csn OR DIRECTOR Datel Davtirne Prarg 4




