FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

WEST FLAGLER CONSULTING SERVICES, INC.

Principal Place of Business Maiting Address db

8247 W. FLAGLER 13300 SW 128 ST 60“249

MIAMI, FL 33126 MIAMI, FL 33186 .

PR o7 S| ML SR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 02132007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For

20-0088334 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ f:;-g?q Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

VALLADARES, ALEXANDER F
13300 SW 128 §T Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City. FL | Zip Code

8. The above named entity 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
tha obligations of registered agent.

SIGNATURE
Signalure, typed or pnnted name of regisiered agent and ute it apphcable. {NCTE: Registeren Agen! sigriatwe required when reinsiating) DATE
FILE NOWIll FEE IS $450.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, a Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Delete TILE [ change  [T] Addition
NAME VALLADARES, ALEXANDER F NAME
STREET ADDRESS | 13300 SW 128 ST STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33186 CITY-8T-2IP
TITLE 1 Detete TITLE ‘5%‘[*“/‘] [ Change  JK] Addition
NAME NAME m
STREET ADDRESS STREET ADDRESS ‘553 00 St }8’ 5 ’
CITY-5T-21p GITY-§T-2IP A Aeony
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-83-21P CITY-5T-2IF
TITLE O pelete TITLE (O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE J Delele TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-21P CITY-§1-2IP
TMLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T- 2P CITY-ST-2IP

12. | haieby cerlity that the inlormation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeg eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othedd pOwerad.
5-1%3-07 @$-971-208D
SIGNATURE: 91
EIGNATURE AND TY}ﬂ OR PRIAT, IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #




