FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P88000023730 07-23-2007 90038 030 ***150.00

1. Entity Name

3900 WEST FLAGLER STREET, INC.,

Principal Place of Business Mailing Addrass

3900 W FLAGLER STREET 3900 W FLAGLER STREET

MIAMI, FL 33134 MIAM?, FL 33134

R B TR (IR R
Suite, Apt, #, etc, Suite, Apt. #, etc. 07202007 Chg-P CR2E034 (12/06}
City & Stata Cily & State 4, FEI Number Applied For

65-0825558 Not Applicable
Zie Country 2p Couniry 5. Certilicate of Status Desired O geae zasq 3"]_:;”"“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COUTIN, JOSE A
8961 SW 4 LANE Street Addrass (P.Q. Bax Number is Not Acceptable)

MIAMI, FL 33174

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tike il appBcabie. (NOTE: Registesed Agent signate requirad when nenstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [ Change 7] Addition
NAME COUTIN, JOSE A NAME
STREET ADORESS | 1160 22ND AVE NE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34120 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STHEET ADORESS \
CITY-S1-2P CIY-S1-ZP L
g [ pelete TIILE [:!fplan'gh [ Aqdition
NAME NAME it
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P
TMLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TME T Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hareby certify that the information supptied with this lih'ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the receiver or trustes empowered 10 exacule 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 atla nt with an address, with all other like empgwered.

sienature 0% 4. @0717&) ¢ A. @)U??D 031@/()7'

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirng Phone 4




