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

ANNUAL REPORT Secretary of State
DOCUMENT # P06000075056 05-04-2007 90070 008 ***150.00

1. Entity Name:

BREAD PARTNERS 24, INC.

Principal Piace of Business Mailing Address 4“ 1“ gqrov
21644 STATE ROAD 7 777 NW 72ND AVENLE
WEST BOCA RATON, FL 33428  US 3A20 :

MIAMI FL 33126 US

Sute, Apl #. erc. Sulle, ApL. ¥, etc. 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
2 0- 44 L5 4-93 Not Applicable
zp Country Zip Couniry 5. Certiticate ol Status Desired ] $8'75 ﬁ_.dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACZAC, GEORGE JR
777 NW 72ND AVENUE Street Address (F.O. Box Number is Not Acceptable}
3A20
MIAMI, FL 33126
City FL | Zip Code

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

SIGNATURE
Tignature, typad or prirtad rame of tegistared agert ard e i applicable, (NHOTE: Regisferec AQENI Sighalurs equised wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1r 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Delete TITLE Tl Change [ Addition

NAME ZACZAC, GEORGE JR NAME

STETADDRESS | 777 NW 72ND AVEMNUE, 3A20 STREET ADDRESS

CiTY-ST1-ZiP MIAMI, FL 33126 QITY-ST-21P

TME D O Delete TITLE [ Change ] Adcilion

NAME ARONSON, GARY N NAME

STREET ADDRESS | 777 NW 72ND AVENUE, 3A20 STREET ADDRESS

CITY-$T-ZiF MIAMI, FL 33126 CiTy-57-21P

TILE 3 pelete TITLE [ thange [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP CITy-81-21P

TTE 3 Delete TILE [ Change [ Addition
| hamE NAME

STREELADURESS Ty R STREET ADDRESS

CITY-ST-2P - ERE LR CITY-$T-2P

TME [ delete TITLE [ Change [ Acaition

HAME NAME

STREEY ADDRESS STREET ADDRESS

Iy -§1-2I CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS - STREET ADDRESS

eny-si-zp .. oY -5T-21P

12. | hereby certily that the inlormation supplied with 1535
indicated on this repon or supplermental report i
of the corporation or the receiver of frusiee e
changed, or on an attachment with an addr

SIGNATURE:

s not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
abcurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
1 gxecute this report as required by Chapter 607, Finvida Statutes: and that my name appears in Block 10 or Block 14 if
ther like, empowered.

/

e Laelae S Waz) 09

SIGNATURE AND TYPED OR /mm;ﬁ NAME OF Plcnmc OFFICERN DIRECTOR phe L Davime Phore
II.




