2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000100430 Apr 30,2007 08:00 AT
1. Entily Name
BAGEL BITES, INC. Secretary of State
Principal Piace of Businoss " Mailing Address
988 SW MARTIN DOWNS BLVD. 988 SW MARTIN DOWNS BLVD. :
A A ““(\“Hﬂ m\l "m IIN “\" ||m m“m “”‘ M“ “m ||H||’ “ ‘ll'
2. Principal Placeo of Business - No P.O. Box # 3. Mailing Address
Sam & SAM &
Suite, Apl. #, elc. Suile, Apl. #, elc, 15t MOORE ’ CR2EO34 (10/08)
Cily & State City & State 4. FEI Number ~ Applied For
65-0965177 Not Applicable
Zip Couniry ’ Zip Couniry 6. Cartificale of Status Dasired O Ei‘gsqg;?s;mnat
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Nameo
BODEM, LOREN E :
815 COLORADO AVE STE 305 Siraet Adthess {P,C. Box Nurmnber is Not Accoplable)
STUART FL 34994

City FL Zip Code

8. Tha above named enbty submits this stalement for the purposo of changing its rogisterad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligalions of rogisiered agent.

SIGNATURE

——

Sigharrg, typed ar poruad name ol cagstead agent and vite ¢ sopheable (NQUE: Rapsinred Agant sgnalutd 1equied whan 1emsienng} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
-+ After May 1, 2007 Fee Will Be $350.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D ] Deleto MIE [ change [ Addilion
SIRET ADDRSS | 2963 SW PALM BROCK CT. STREET ADBRESS
emv-si.7p | PALM CITY FL 34980 CIY-SI- 2P U000 749347
FIC 10 AT g 4 e ¢
- O] oot - Do Tor ottt m
NAMIZ NAME :
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI- 2IP
-t Fhteere mee . ' change™="1_J Addilion
NAM. NAME
SIRFY T ADDRESS SIREET ADDRF S5
G- 51- 2P CITY-S1-7IP
TE 1 Detete e [ Change [ Additron
NAME NAME,
STRLEY ADDRE SS STREET ADDRESS
CiTY - S1-2p CITY-S1-21P
Hir [ Dolete 1ILE [ crange [ Addition
NAME NAME
STREET ADDRISS STRFET ADDRESS
LT -51-2P ¥ cnv-stzp
(! [ Delele TIILL [ Ghange 7 Addilion
NAMI : NAME
SIRIL.T ADDRESS STRLET ADDRE S5
CITy-51-21p CIlY-S1-2IP

12. | hereby cerlify that the informalion supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutos. ! furthar certify that the informalion
indicated on this roport or supplemental report is rue and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officar or direclor
of the corporation or the raceiver or trustoc ompewered 10 oxecute this reporl as required by Chapter 607, Florida Stalules. and that my name appears in Block 10 or Block 11
if changed, or on ar atlacghment with an address, wilh all olher like empowered

) Sycan 330 Yo [o2 770083754

ITED NAME OF SIGNING OFFICER OH DIRECTOR Daylwreg Phong ¥

SIGNATURE:




