2007 FOR PROFIT CORPORATiON

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000077606 Feb 22,2007 08:00 AM
1. Enlity Name
r f
ORIGINAL BOTTLE BAG COMPANY Sec etary of State
Principal Placeo of Business Maiing Address
3408 WILLOW WOOD ROAD 3408 WILLOW WOOCD ROAD
e e “““Il’ Hl ‘lm I‘l“ “mll‘“ Il“’ “lu Ill‘”ll‘l |W "WI Imll‘ l“ll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, olc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slato 4. FE( Number NO-T APPLICABLE Applied FOF
Not Applicable
Zp Counlry 4 Couniry 5. Corliticale of Statlus Desired ?g';i’l‘;z;m""a}
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Reglstered Agaent
Name
DORFMAN, CHARLES J
6556 SOUTH US HIGHWAY ONE Stroot Address (P.C. Box Number is Not Acceplahblo)

PORT ST. LUCIE FL 34952

Cily FL | Zip Codo

8. The above namad enlity submils this slatement lor the purpose of changing its rogistared offico or regislered agent, or both, in the State of Florida. | am familiar with. and accepl
lhe obhigalions of regisiered agenl.

SIGNATURE
Sgnalure. lyped or prnded parne of regisineed gant and bile o apphoatile [NOTE. Ragsiorad Agent signature requre whan reinsiating) DATE,
FILE NOWI! FEE l$ $150.00 9, Eleclion Campaign Financing $5.00 May Bo
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contnbution.  [[J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PSD [ Delete I O change [ Addinon
NAM DORFMAN, ALLEN M. NAMI e e
Sl Ao ss | 3408 WILLOW WOOD RD. JE— _ unaone4aese -
orvest an | LAUDERHILL FL 33319 st 03/02/07-80016-020 158. 75
mt [ Delele il O Change [ Addilion
NAMI NAME
STRILTADRIISS S1HCE | ADDN 5%
CIly- SI-2p Cny §1-7Ip
n [ Delele e O change £ Addition
WAM! NAME
ST ADDRLSS ST ADDRE S
CITY SI-2W CIFY- ST-7IP
Nt [ celeie ne ] change T Addition
NAMI NAME
SINE T ADDIESS SINET ADDRESS
CILY-Ss1-£IP CHY-Si- AP
. O pelete il [J change ] Additon
NAMI MARE
SR ADDRESS SIREF [ ADDRESS
CINY-81-71P Y -81- 4P
i 3 delete 1L [ Change ] Adginon
NAML NAME
SIRLET ADDRESS SIREET ADDRESS
iry- sl-2p Ciy-s1-1r

12. | heraby corlify that thg information supplied with this filing doos not qualify for the exemptions contained in Soclion 119, Florida Slalutoes. | furthor corlify that Lhe inlormation
indicated on this reporl or supplomenlal report is trua and accurate and that my signature shall have lhe same iegal effect as if made under oalth; thal | am an officer or_director
of ha corporation or the receiver or trustoo cmpowered 1o exocute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an allac L wilhyan addrgss, with all other {ike empowerod.

SIGNATURE: e ﬁ(t—aéﬂﬁ.béﬁ'ﬁfﬁk) bes. _ a/aps;  F¥ 730 b

SIGNATURE AND fYFED o?}zmnan NAME'CF SIGNINQ OFFICER OR DIRECTOR Ceta Daytmg Phong 4




