. FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P068000006689 04-02-2007 90053 031 ***150.00

1. Entity Name
3410 FLAGLER, INC.

Principal Place of Business Mailing Adgress 40 0 47 8 q q

3540 FOREST HILL BLVD SUITE 203 3540 FOREST HILL BLVD SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
TS TS TS TR UG RGN
2\ Aecntt 2d 5141 Becatt ld

Suite, Apl. #, elc. Suite, Apt. #, efc. 03072007 Chg-P CR2E034 (12/06)

& State State 4. FEI Number Applied For

ﬁw (9 Al0) eo. C"\ w MCI/) J ( ZO-'Lf 1 ‘-‘-‘832- Not Applicable

Zip 35(_!0? Czj‘i% ZIP}J_)Q 0 P Country 5. Certificate of Status Desirad a ?i';gafggional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARMOUR, ALAN I
1645 PALM BEACH LAKES BLVD SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed rame of registered agent and tle # appticable. (NOTE: Regrstered Agent signature required when rensiabng) DATE
FILE NOWI! FEE IS $150.00 9. Edsction Campaign Financing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE O Delete TIILE '—D(Lf £ [ Change [Sfadition
NAME NAME H fa’}'d'v’"
STREET ADDRESS STREETADORESS | "2 4} [ui &c d‘H
CITY-57-2P oITY-§T-2P o Beack, R Y0P
e [ Detete ILE Vires [§eo (] Ctange  [SHldition
NAME NAME eboah A Dentry u’d #7203
STREET ADDRESS streeT aonRess | SSUQ Foregd Hall 8l
CITY-ST-7iP CITY-S7-2P W Pa b lg)C LW 33dge
TITLE 3 Delete TILE 7 [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7Ip
TILE O pelete TLE [ Change [ Addtion
NAWE NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§1-2IP CIry-s1-2IP
TILE  Delete JImLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-7P
TIFLE ] Dalete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P

42. | hereby certify that the information supplied with this !lllndg does not gualily for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o chmeant with an addrass, with ali other like smpowered.
SIGNATURCD &M.of % " Debgohd Dot az)n SLYsy ¥L) O

SIGNATURE AND TYPED OR PRINTED NAMEeFjIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




