o 3
2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

v

FILED

Feb 09, 2006 08:00 AM

DOCUMENT # 394302 Secretary of State

1. Enuty Name

226 EAST FLAGLER CORPORATION

Prncipal Place of Business Maiing Address
C/Q LERMAN AND LERMAN C/0 LERMAN AND LERMAN, P.A

o T

MIAM! FL 33130 i

2. Prroipal Place ot Busiess j 3. Malling Address ]
; !
|
Suite, Apt. If. ete Suite, Apt. #, elc. F 18t MOORE CRZEG34 (10/05)
!
Ciy & Stale City & Swaie { 4, FEl Numbar Apphed For
, | 55-1459637 J*W
Zp Country 2ip : i Countey 5. Certificate of Sialus Desired I} $8‘75 .!}dﬁisiu nal
| i Fee Required
L 6. Mame and Address of Current Reglsterad Agent 1 7. Name and Address of New Registered Agent
) 1 Name
HARRIS, ELLIOTT f } :
: .0, N Not A o3
&TH FLOOR, 111 SW 3RD ST Street Address (.0, Box Number is Not Acceptabie)

} City FL 2ip Code

8. The at—JE;e ramed eniity subimits ths statemant lor the pLrpose of changing its
e chhpatons of registered agent. : :

egistered office of repisiered agent, or bath. in the State of Fiorida. 1 am familiar with, and aree

:
SIGNATURE é |

Sgnaire. typnd o poded 1amg o regrstered agenl and Lo it apphcabic (NOTE Regisiared Agens sonans® ceaured whan icxstaling) DATE
N [ X

F“"E. Nown FEE :-&?’ $15§G0C§0 - 9, Flection Campaign Firancing  $5.00 tay -
After Mdy 1, 2006 Fee Will Be 3550.00, '~ TeustFung Contrbution. (3 Added to Fess
_ Make Check Payable to Florida Department of Siafe ,
10. CFFICERS AND DIRECTQRS N & ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE PD CI Drijete TILE UUUUHG‘!‘??-:IIBG I/ Changs D Faie
e |UPER, SARA -y 02¢21706-80002- 007 150,00
STRELT ADDRESS {80 SOUTH HIBISCUS 1SLAND STREET ADDRESS o - -
CIFY-ST-27 MIAMS BEACH FL CIFY~ST- o
e — e -
TIRE sD O3 oetere e 1 Dchenge T
NAME KUPER, RICHARD HAME
SIRCET ADOAESS [0 SOUTH HIBISCUS ISLAND ' STREET ATDRESS
OIr-SI-4P  (MIAR] BEASH FL ‘ CITe-5T-20
e ] T oo N i Cionange i
HAME NAME
STREET ADDRESS : STALET ADDRESS
CY-S1-2P j CiTY-51- 21f
T 1 perele e [ Change [T&
NAME ! HAME
STREET ADORESS STREET AGDRESS
GIRY-51- 2P | CiTY-S7-21P
e 3 Oelele T Ocrange 35
NAME HAME
STREET ADDRESS . SIREET ADDRESS
VY-S5~ IF ' g Y- 8T o
THLE ‘  Delgte e [3Change 1 J*
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S1- 79 . ] Civy-51- 2P

12. | hereby certly that the information supgahed wilh Ihis ding dogs not qualify for the exemplions comtained in Section 112, Flonda Statutss. | lunher certify that he miuus
mcheated on this report or supplemenial report is true and accurale and INat my signature shall have the same lega! effact as if madae under path, that | am an officar ar dic
of the corparatian of the receiver of trustea smpawered 10 execule this sapost as recuited by Chapler 807, Flori
& changed, ar an an attachment with an addrass, with a oiher ke empowerad

SIGNATURE: ?W : i fles, . _ 2 ~ND O L

SIGNATURE AND TYPED OR PRINTED I\WE OF SIGNING OFFICER O DIRECTAR Oayteme Bhang £
by I

4 Statutas; and that my name appears in Block 10 or Blor




