2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 394302 ) Feb 12, 2005 08:00 AM
1. Entty Name Secretary of State
226 EAST FLAGLER CORPORATION
Principal Place of Business ) Mailing Address
C/Q LERMAN AND LERMAN, P.A. C/0 LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101 48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131 MIAMI FL. 33131
Bufe. ApL ¥, ot — ' Sulte, APt F, eic. 15t MOORE CR2E034 (10/04)
City & State - T Ciyasae — 4. 7El Number Applied Far
s 58-1459637 Nat Applicable
Zn Country Iip Country 5. Certificate of Status Desired [ ?i.ggg?g;ﬁonal
6. Name and Address of Current Registered Agent L 7._Name and Address of New Hegistered Agent
Narne
g—ﬁ_‘? F‘;:'Eb%’hu-‘oﬂ SW 3RD ST Street Address {P.0. Box Number is Not Acceptable)
?
MIAMI FL 33130 ) ——
City FL Zip Code -

8. The above named eﬁﬁty submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatae, wRad of prAtEd name of ragustecad agent and e T anplaskle (NOTE Registored Agen SNt aated whan aesiatng DATE

FILE NOWH! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00 ...
Make Check Payable to Florida Department of State |

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, [ Added to Fees

10. QFFICERS AND DIRECTORS ) _! 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

I1TLE PD [ Delete nie [ change ] Addition
NAME KUPER, SARA NAME zniggggnﬂﬁg%é%ij

SIRETADDRESS |80 SOUTH HIBISCUS ISLAND ‘ SoREE] ADDRFSS an/ 127 ToROLE-019 150.108

CIY-ST-2p MIAMI BEACH FL L1Y-$1- 2P

lile SD O pelete g [CJ change [} Addition
NAME KUPER, RICHARD NAME

STREET AQDRESS (80 SQUTH HIBISCUS ISLAND STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL A58 70

TILE [T Delets 1LE [ change ] Addition
HAME NAME

CYREET ADORESS - : STREET ADDRESS

CHY-ST-2P SIS

e [ Delete e [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P (AR

{1 [ Delete g [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY- 51.21P o CIv-ST- 2P

e [ Delete HHe ’ [ change LT Additien
NAME RAME

STREET ADIDRESS STREET ADORESS

CIFY-ST-2P Oy -ST- 7P

12. | hareby certify thay the information supplied with this filing does hot qualify for the exemplion stated in Section 119.07(3)(1), 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 effect as if made under cath; that | am an officer ¢r director
of the corperation or the receiver of trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with al| other like empowerad.

SIGNATURE:

2-8-08 305729 6

DNAME OF SIGNING OF FICER OR DIRECTOR Daytvra Prona #

SIGNATURE AND TYPED OR PRI




