FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUM ENT # P07000096368 01-11-2008 90035 032 ***150.00
. Entity Name
WESTSIDE BAGELS TOO, INC.
Principal Place of Business Mailing Address
19575 SOUTH STATE ROAD 7 19575 SOUTH STATE ROAD 7
UNITS 7-8A UNITS 7-8A
BOCA RATON, FL 33498 LS BOCA RATON, FL 33498 US
L MR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
).{\-/ ()QO\JJ,] \ Not Applicable
Zip Country p Country 5. Certificate of Status Desired ] Eg}';;af:;m"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SHIDLOFSKY, MITCHELL
49575 SOUTH STATERQAD 7 Street Address (P.O. Box Number is Not Acceptable)

UNITS 7-8A

BOCA RATON, FL 33498

City FL I Zip Code

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

SIGNATURE i
Signature; typed or printed name of registered agent and five f applicatie. [NOTE: Regisierad Agent signature required when reinslating) DATE
FILE NOWILL. FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANO DIRECTORS IN 11
TIME P C [ Delete TITLE ) Change [ Agdition
NAME SHIDLOFSKY, MITCHELL NAME
STREET ADDRESS | 19575 SOUTH STATE ROAD 7 UNITS 7-8A STREET ADDRESS
CITY.ST.ZIP BOCA RATON, FL 33498 CITY-S7- 2P
TE 7 Detete TILE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST-2IP
TMLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TinLE ‘ L] Delete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-2p___ . __ - - CITY-S5T-2iF -
TITE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-71P CITY-S5-2P
TINLE (J Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-8T-21¢

12. | heraby certify that the information supplied with this Iil'\nc? doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftec! as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wit?ﬁ:wer like empowered.

SIGNATURE: FM \\ P& -6




