FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P99000020965 Secretary of State
1, Entity Name

BAGS TO GO INC.

Principal Place of Business Marting Address

100 TERMINAL DRIVE 200 TERMINAL DRIVE BOX #7

FT. LAUDERDALE, FL 33315 US FT. LAUDERDALE, FL. 33315

AT AR

04022007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty FoedFor

65-09007923 Not Applicable
. ; $8.75 Additional
5. Certificate of Status Dasired O . Fes Required

6, Name and Address of Current Reglstared Agent: -

Y%'ﬂ?ﬁm’?ﬁfﬂ* DEJVE DO NOT WRITE
FT. LAUDERDALE, FL 33315 IN THIS SPACE

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

the obligations of registered agent, / //
SIGNATURE @ 7 RS0 5
DME

Signature. typsd or printed nama ol rﬁﬁ!amd agent and tille  apphcable (NOTE: Registerac Agant signature raquired when reinstaing)
9, Election Campaign Financing $5.00 mayBe
ILE Wil N ol
Afte: MayN'l? 2°°7FFE°E°I‘5“f|1€3 :5050_00 Trust Fund Contribution. 0O Added to Faes
10. QFFICERS AND DIRECTORS |
TITLE DPS
NAME WIATER, KEITH
STREET ADDRESS | 218 COMMERCIAL BLVD. HODnooE91s7s
cliy-51-41P FT. LAUDERDALE, FL 33308 4.1 I3/07T-800 1 B""DDE 150.0
. TILE
NAME
STREET ADDRESS
CITY-31-2P
THLE
NAME

v - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTy-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IF

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal elfect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address; with all other iike empowerad. /
SIGNATURE: /'4 s & 2/0 7 gs—y‘a?())"- e
FSONING-OPFICER OR DIRECTOR——— o —

[

SIGNATURE AND TYPED OR PRWTED NAME O e /Dale 7 Daylime Phone 4




