T

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 31, 2008 8:00 am

DOCUMENT # P94000027310 Secretary of State
1. Entily Name
01-31-2008 90015 020 ***155.00

BOYNTON BAGELS, CORP.
Prieipal Place of Busingss Fdailing Address
6613 W BOYNTON BEACH BLVD 6613 W BOYNTON BEACH BLVD . )
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 '
2. Principal Place of Businass - Mo PO, Boa # 3. Mading Addrass

Suite, Apl. 1, etc Suile, &t o, eC. 15t MODBE CR2E034 (10/07)

Cigy & Srato Ciy & Steie 4. FE Number Apptied For

65-0492036 Mol Apshcatsle
ap Couriry g Ceontry S e e e $8.75 additional
5. Cerificale of Statuz Dasired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P

SAPERSTEIN, SEYMOUR

6613 W BOYNTON BEACH BLVD Swger Aduress (P.O Pox Number is Not Accaptabla)

BOYNTON BEACH FL 33437

Cily FL 2y Code

8. The aoove narred antity
the ¢ cins of teugisic

it s staiEment for ine pursose of changing ils registered tlfice of registered agent, or oot in the Siaie ol Florkia. | am familiar with. and accent

SIGNATURE

Sgattn e oed o e ed naEnw o st s slent ol e | urpizazie OTE Regiz

QT AL O T e W e g (2313

- FILE NOW!! FEE IS §150.00 . . ,
' _ 9. Eectior Camauign Financing $5_00 May Be
* After May.1, 2008 Fec_a Will Be $550.00 Trust Fund Cormivution. 1 Added to Fees
Make Check Payable to Florida Department of State

i0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTCGRS 1IN 1
TRLE ST [ Do s I tkanga (] sadition
HEME MONTELBANG, NANCY NANE
STREETADORESS 16613 W. BOYNTON BEACH BLVD. STARFT ATVRESS
BOYNTON BEACH FL 33437 CHY-51 TP
PD C paete 7 Crange £ Aadition

HAME SAPERSTEIN, SEYMOUR

STREET ADDRESS 16613 W. BOYNTON BEACH BLVD. RIDRFSS

Y5121 BOYNTON BEACH FL 33437 STy -S1 0

(1113 7 Daeie TilE ) Ciange 1 Aehdinon
HAME MAbE

STREET ADDRESS STALET ALTRESS

SI-$T. 212 BHy=o-ap

3L 3 beete THLE O3 Chamge  [_] Addition
ME ML

SIREET ADGRESS SIAEET ADORESS

QITY-ST-218 LITY- 51710

s [ peele ) Cuiange ] Aadition
AT

STREET AGURERS
LY -ST-218

A [ Dale THLE O Change [ Addtiliun
HEWE HEIE

STRZE ALGRESS SIEEEE ABORESS

1Y S1-2IP oy s W

12, { heraby certity that the indormiation s
indicated on this report of supplernen
Gi the corporason or Ing gaceiver o ruglge 21
I changed, o7 on an atffchment with an addfdss, wia

s filing does net quably for the =
¢ and accuraie and thal my signature 2

S gxecule this report e required by Ghap
. IASRIEn R et S TN

SIGNATURE: S@m ShAPe TG f/ZSﬁ/Of s~ 732~‘fﬁf_5/

5iGNATUAE AND FYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Laaze B

1110, Floida Stassres 1 furthaer cartity shat the infanmation
legal oftec: as himade under oath. that § am an otficer or directur
607, Flonda Swatutes: and that iy namre apnasars in Bicck 12 or Block 14




