‘)7 FOR PROFIT CORPORATION . _
ANNUAL REPORT (AR) FILED

DOCUMENT # 394302 Apr 26,2007 08:00 A]
1. Bty Name Secretary of State
226 EAST FLAGLER CORPORATION l'y :
Principal Piace of Busingss Mailing Addross
C/0 LERMAN AND LERMAN, P.A. C/0 LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHQUSE 101 48 EAST FLAGLER STREET, PENTHQUSE 101
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulc, Apl # elc Suite, Apt. #, clc 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEi Number 59-1459637 Applied For
Not Applicablo
Zip Couniry Zip F!oumry 5. Certificale of Status Desired O gg'gesq":?;;i‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
HARRIS, ELLIOTT
6TH FLOOR' 111 SW3RD ST Streot Address (P.C. Box Number 1s Not Acceplable)
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered offico or rogistered agent, or bath, in the State of Florida. | am familiar with. and accept
tho obligations of registered agent.

SIGNATURE

Sgnature. lypad or printed namo ol registered agent and titla i apphcatle (NOTE: Regsterad Agant signalure required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00 .
After May, 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BILE PD ] Delete |[HE3 [ change [ Addition
HAML KUPER, SARA NAME UGn00724432

SINE1 ADTRYss | BO SOUTH HIBISCUS ISLAND SIRCCT ADPIY 55 0870 20018 10000
CITY-51-71P MIAMI BEACH FL CITY-$1-2IP

TILE sD O Delete It [l change [ Acdilion
NAE KUPER, RICHARD A

stREET AnoRess | B0 SOUTH HIBISCUS ISLAND STREE T ADDRLSS

CITY-SI-2IP MIAMI BEACH FL CITY-SI1-7IP

e O oetete e [Jcnange [T Aduilion
NAM, NAME,

STHIET ADDHISS SIREET ADDAL 55

CIY-$1-21P CITY-81-71P

nne [ oelete TE [Jchange [ Addition
NAME NAME

STRECT ADDRESS I STREET ADDRESS

CITY-$1-2P CIY-St-11p

L 1 Delete TIE [ change [ Addivon
NAME NAME

SIRLT ADDRESS STALI T ADDRESS

CITY-ST-£IP CITY-SI- 1P

TE O pelete TTE ) [ cnange [ Addinon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-21p CITY-ST-2Ip

12, | horeby certify that the information supglied with this fiing does not qualify for the exemplens conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemantal reporl is true and accurate and that my signature shall have the same legal effocl as if made under cath; lhat | am an officer or direclor
of the corperalion or the recoiver of truslee empowerad o oxoculo this report as roquirod by Chapler 607, Florida Statutos, and that my name appoars in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all olhor like ompowerad,
)
o o - 2/-0

SIGNATURE:
SIGNATURE AND TYPED OR Pnlmen’lue OF BIGNING OFFIGER on#c‘ron Date Cinytima Phone 4




