L FILED
2007 FOR PROFIT CORPORATION . May 04,2007 8:00 am

i
T

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000014826 o 05-04-2007 90070 006 ***150.00

1. Entity Name

BREAD PARTNERS 23, INC.

Principal Place of Business Maiting Address q%l“ Ql ( )
BASCOM PALMER 777 NW 72ND AVE
EYE INSTITUTE 3420 ‘ :
MIAMI, FL 33136 US MIAMI, FL 33126
TSR PSR [ VARV AAC RO GRACRRE A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FZ| Number Applied For

20~ 1—’-.23 g Not Appicable
. N ¥
Zip Country Zip Country 5. Centificate of Status Desired O ?ese';esqa‘rjg“ona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BAKHAI, KASHYAP
1001 BRICKELL BAY DR. Sireet Address (F.O. Box Number is Nol Acceptable)
9TH FLOOR

MIAMI, FL 33131

City FL | Zip Cede

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

SIGNATURE
Sigrature. typed or pricted name of registerad agert and title if applicable, (NQTE: Registered Ageal signatne rsquired #her reinsiating) DATE
FILE NOW! FEE IS $150.00 8. Eleclion Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [T Delete TITLE [ Change  [J Addition
NAME ZACZAC, GEORGE JR NAME
STREETACDRESS | 777 NW 72ND AVE, #3A20 STREET 4DDAESS
CIY-ST-ZiP MIAMI, FL 33126 Cify-5T- 218
TLE D [ nelete TILE [ Changa [ Addilicn
NAME ARCNSON, GARY NAME
STREETADDRESS | 777 NW 72ND AVE, #3A20 STREET ADDRESS
CITY-S1-212 MIAMI, FL 33126 CiTY-ST-217
TIVLE 3 Delete TITLE O change [ Acsiiion
HAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TILE [ oelete TIme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-ST-2IP
TRLE [T petete TLE [Jchange [ Addiicn
NAME RAME
STAEET ADDRESS . STREET ADDRESS
Cy-S1-2IP 1 crvestoae
THLE [ pelste THLE [ Change [ Adcittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with thie
indicated on this report or supplemental report g

Ing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
gaccurate and that my signature shall have the same legal eflect as if made under oatn; that | am an officer or director

; to exaguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmeni with an addiess {4 arfike empowered

SIGNATURE: Praorve {ncleg Sy LPLM/ o

SIGNATURE AND ’I‘V/ Y pm}feo NAME OF SIGNING\AEIICER OR DIRECTOR 4 4 , l Dat Davittio Prong #
!

\ v o



