2007 FOR PROFIT CORPORATION
ANNUAL REPORT

" FILED

DOCUMENT # P98000040714

1. Entity Name

L.V.B. BAGEL, INC.

Apr 30,2007 08:00 AT
Secretary of State

Principal Place of Business

12185 S. APOPKA VINELAND ROAD
ORLANDO, FL 32836

Mailing Address

ORLANDO, FL 32836

12185 S. APOPKA VINELAND ROAD

DO NOT WRITE IN THIS SPACE

AR AR

04162007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3508326 Not Applicable

5. Certiticate of Status Desired O $8.75 Additional

Fee Raquired

6. Mame and Address of Current Registered Agent

MANUEL, ELVIRA P
12185 S. APOPKA VINELAND ROAD
ORLANDO, FL 32836

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatte. typed of printed name af agustered agent and Lus il appicenle

{NCTE: Regisirrad Agent Signature raquired whon rainstatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees oo T

10. OFFICERS AND DIRECTORS |
TME PSTV
NAME MANUEL, ELVIRA P

STREET ADDAESS | 12185 S. APOPKA VINELAND ROAD
CITY-S5-2IP ORLANDOQO, FL. 32836

TIMLE D

NAME MANUEL, ELVIRA P

STREETADDRESS | 12185 S. APOPKA VINELAND ROAD
CITy-s1-2P ORLANDOQ, FL 32838

FINE D

NAME MANUEL, KRISTINE

STREET ADDAESS | 12185 SOUTH APOPKA VINELAND RD
CITY-ST-21P ORLANDO, FL 32838

TITLE D

NAME MANUEL, RICHARD L

STREET ADDAESS | 12185 SOUTH APOPKA VINELAND RD
CITY-ST-21P ORLANDO, FL 32836

TTLE - - -
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cmy-S1-21P

UUBUDUr4 *309 .
05/ 150730085002 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certfy that the information
nd that my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor
& this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11if 1

indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered 1o g
changed, or on an attachment with an address, with al|

SIGNATURE:

r like empowered.

crlirk 0 tunuk_ 4] &1/0} (62)77

GiGﬂATUrE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date' Dayu e Phone #




