2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

1. Entity N2ME tapew

ORIGINAL BOTTLE BAG COMPANY

EOCUMENT # Po4000077606

Feb 20,2006 08:00 AM
Secretary of State

Principal Place af Business Mailing Address
3408 WILLOW WOOD ROAD 3408 WILLOW WOOD ROAD
LAUDERHILL FL 33319 — LAUDERHILL FL 33319

IRARRE R WAL

2. Prncipal Piace of Business

3. Mailng Addrass

Sutte, Apt. , Stc.

Suite, Apt. #, etc.

tst MOORE CR2E034 (10/05)

DORFMAN, CHARLES J
6556 SQUTH US HIGHWAY ONE
PORT ST, LUCIE FL 34952

City & State City & State 4. FLI Numnat Applied Foe
NO-T APPLICABLE Not Apphra
2wp Courry Zp Country 5. Certificale of Status Desired $8.75 aautianal
Fee Required
B _ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams

Sireel Address (PO Box Number is Not Accematie)

City

FL f Zig Code

Ine culigations of registered agent.

SIGNATURE

8. The avove named entity submits 1his statement for the purpose of changing its cegistared office or tegisterad agent. or both, in the Stats of Florida. | am famibar with, and accs

Sigpralure. lyed Of PR 1Ty O segsieted agent and e d apploate

After May 1, 2006 Fee Will Be $550.00

FILE NOWIN FEES $150.00

(MOTE Regstered Agenl sianat.se equeed when ndwsidiag)

DAFE

Make Ghieck Fayanle to Florida Departmient of §tate

9. Efection Campagn Financing $5.00 sey:
Trust Furd Conttibution. [ Added o Foo-

10. OFFICERS AND DIRECTORS 1.  ADDINONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Tme PSD T peie firLe © Oithange 027
NARE DORFMAN, ALLEN M. ANE Uﬂﬂﬂﬂﬂ4403 %14

STREET AO0RCSS {3408 WILLOW WOOD RO. STALET ABERESS BRSNS UB-B003 011 158,75
oly-st 2P |LAUDCRHILL BL 33719 Civ-gi- i

TILE [ Delate Tt [0 Change [T
NAKL HAME

STREET ADDRLSS STREE T ADDRESS

CASY -ST- 7 Gliy-§1- 2P

THLE O petce g [ Change [ A
NEME S

SIREEL ADDRESS STRLLI ADDMESS

GITY-ST-7iP CIvY-Si-1F

e 3 Deivie TIRE Ochange Oae
HAME RAME

STREET ADURESS STRECT ADDEESS

LITY-§T- 2P CIN-51-2

THHE 1 paate TALE Cchange A
NAME HAME

STRECY ADDRESS SIREET ADORESS

GilY-ST- 1P CiFy-S1-2P

FINE 3 Detote TILE O ohange O hec
NAME NAME

STRICT ACGIESS SIREET ADDRESS

L7Y-S1- 77 Y-8 OF

SIGNATURE:

i changed, or on an allachment wib an addresg, with

12. U hereby certily (hat the information supptied with thvs fiting does nat quaitly ior the exemplions cantared in Sechign 119, Flonda Statutes, | further cerily that the informatic
wdicated on tus report or supplemental repornt is trug and accuraie and tha! my signature shall have 1he same Jegal effect as if made under cath; that { am an olficer ar dirg.
of Ine corpuration ar e fegenvear of jrusiee smpowered to execuie this report as tequired by Chapter 607, Fofida Stautas; and that my name appears in Block 10 or Blogk

other like ampowaced.

L-r§0C Jrw 730 dues




