Lo FILED

2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000017101 02-14-2007 90051 048 ***158.75
1. Eniity Name
NORTH MIAMI BAGELS, INC.
Principal Place of Business Mailing Address qu yivr -
1990 NE 123 ST 1990 NE 123 ST
N MIAMI, FL 33181  US NMAMI, FL 33181  US
S DT
Suite, Apt. 4, efc. Suite, Apt. #, etu 01302007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE) Number Applied For
65-0816883 Nal Applicable
e Country ap Country 5. Cerlificate of Status Desired a Eg‘gi‘:?:;"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HOCHMAN, STEVEN
1990 NE 123 ST Streat Address [P.0. Box Number is Not Accepiable)

NORTH MIAMI, FL 33181

City FL ’ Zip Cede

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigralure, lypod ar priried name of regileied agon; and Lite f apphcanio (OTE Reg s'eica Agenl s.gralura 10qaned when ingialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribation. O Added 1o Fees
19. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete THLE [ change  {Z] Addilion
NAME HOCHMAN, STEVEN NAME
SIREETADDRESS | 1990 NE 123 ST STRECT ADDRESS
Ciry-S1-2iP N MIAMI, FL 33181 Ciry-81-21p
TILE I Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§1-2IP” CITY-§1-21p
TITLE [ pelete HILE [ change  [] Addilion
NAME NAME
$TRCET AGDRESS - SIREL] ADDRESS
CIY-5T- 4P CHY-S1- 2P
Lt O Delete NILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIiY-ST-2IP CITY-Si-2IP
NILE [ Delete e [ charge [ Addition
NAME MAME
STHELT ADDRESS STRELI ADURESS
Cliy-51-2P GIIy-§1- 2P
TiTLE O petste TIILE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST- 2P

12. | hereby certify that the information supplie
indicated on this report or supplemental
ol the corporation or the receiver or tru
changed, or an an attachment with a

SIGNATURE: _v¥
su:,Ny

ith this filing does not quality for the exemplions contained in Chapter 119, Florida Stalules. | turther certify that the information
1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other tike empowsred.

PLESRETT _a{{/vv Jo5- §95- 7022

NC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace Qaylims Phong &

77



