2006 FOR PROFIT CORPORATION FILED

--___ANNUAL REPORT (AR) . Apr 17,2006 8:00 am

DOCUMENT # P98000040714 ecretary of State
1. Eniity
e 04-17-2006 90339 010 ***150.00
L.V.B. BAGEL, INC.
Principal Place of Business Mailing Address
12185 S. APOPKA VINELAND ROAD 12185 S. APOPKA VINELAND ROAD .
T T HII"I" “l ‘lm m““w ||’” ||H‘ ||’” I’I" “HH'“HII“'MN “ llll
2. Principat Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 {10/05)
City & State Ciy & State 4. FEI Number Applied For
59-3508326 Not Applicable
Zip Couniry zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea
MANUEL, ELVIRA P - ‘
12185 S. APOPKA VINELAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32836
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept
the obhgations of registered agent.
e n

SIGNATURE
Srgnalure. typed or puhied name of regislered agent and Lile i apphcatse (NOTE Regstard Ayent signaiure reaiunnd when icinstabng} Dale
FILE NOW'II FEE 1S $15000. .- - . - .
L 9. Election Campaign Financing $5_00 May Be
s After May 1, 2006 Fee Will Be $550 oo LT Trust Fund Conrribution. [ Added {0 Fees
.. Make Check Payable to Florlda Department oi State ;
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTV O oetete TITLE ( ) k [T} Change B/ddmon
N MANUEL, ELVIRA P NAME D MA"_‘{_ E’,,Ll’ R :fb’ NE p
STREET AOIRESS | 12185 S. APOPKA VINELAND ROAD swerooness | [ LAFATS APoPEA  VINELAN
anv-si-2e | ORLANDO FL 32836 a-st-z¢ QRLANDO , £ 2283(
TITE D [ pelete TIE ( ) Jchange o Addiian
HAME MANUEL, ELVIRA P NAME D MA"-\MF&_{’ y g}'ﬁ'ﬁfﬂf éuw& Roa>
STREET ADDRESS $12185 5. APOPKA VINELAND ROAD STREET ADDRESS { ‘{/ X5 A’ /
CcNv-5T-2F |ORLANDO FL 32836 ory-§1- 20 QOrrpdy) PL A %36
TILE o ) ] Ll Detee T - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
3 1 elete TIE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE (1 Desete e [ Crange  [] Addition
MAME NAME
STREET ADDRESS STRAEET ADDRESS
GITY-ST-2IP CITY-ST- 2P
Tms O Delere TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-51-2P

12. | hereby certity that the information supplied with this tiling does not gualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrees, with all other fike empowered.

SIGNATURE: ELdiek £, manued (GLD%)OZZ? e (fo1)239- (3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darer Daytime Phona #




