2008 FOR PROFIT CORPORATION
-~~~ ANNUAL REPORT (AR)

DOCUMENT # 394302

1. Entity Naime

226 EAST FLAGLER CORPORATION

Frrcipal Place of Business

C/O LERMAN AND LERMAN, P.A.
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131

Mating Address

C/Q LERMAN AND LERMAN, P
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131

2. Prinzcipal Place of Business - No PO, Box #

3. Maling Adorass

Suite, Apl #. etc.

Suite, A #, elc.

Apr 2

FILED

2008 08:00 Al

cretary of State

AU IEERCHGt

1st MOORE

CR2E034 (10/07)

City & State City & State 4, FEI Number Apphed For
59-1459637 Not Apehicable
21 Coumr 4 Count . . iti
P Y i Wiy 8. Certificate of Status Desired 0O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HARRIS, ELLIOTT
6TH FLOOR, 111 SW 3RD ST
MIAMI FL 33130

Sireet Address (P ©. Box Numbear 1s Not Acceptiahia)

Zip Cade

City FL

8. The asove narred ertity Submirs thus statement for tha purnose of changing its registerad office or regrstered agent. o norr, in the Siaie of Fieada | am familiar wilh. and accent
the coligalians of registered agent.

SIGMATURE

@ gnatiee, lyped of Prerad ngra M ey e sherl ol e e cazio, {GTE FEZHI00 AZEF LG INSLIT QUURZ whal rairetie gt DATE

$5.00 vay Be
Added to Fees

9. Elertion Campaign Finarcing
Trust Fusd Contibuton, [

Make Check  Payable A'o F!onda Department of State::

10. OFFICERS AND DwRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TIT:E PD T Deete 1ITLE i [ change [ 4adinen

NAME KUPER, SARA HAME J,f m.",ﬂé” Uq‘i' 3T

$18:E1 A00%€SS | B0 SOUTH HIBISCUS ISLAND SIREFT ADORESS 05067 D5~R00T2~013 150,00 ‘
CITY.ST- 219 MIAMI BEACH FL cny-ST-2

TTLE SD [ Deete TITLE [3 Change [ Aadition \
Napg KUPER, RICHARD HAME

STREFT ADDRESS | B0 SOUTH HIBISCUS ISLAND STRFFT ADDRESS

oY-sT-ZF | MIAMI BEACH FL CITY-ST- 21

It (T Davete IILE [ Change (] Addition

NAME HAME

STREET ADDRESS STHEET ADORESS™ |~ e
CITY-5T- 719 CITY-ST- 24P

173 J pesete HILE O Change () Additon

HANE HEME

SIRZLT ALDREDS STALET ADIRESS

GITY - ST-2iP CITY-5T- 2P

TIILE 1 Deiate g J crange  [7] Acdivon

MAME NEMD

SIRZE) ADLRESS SIALLT ADDRESS

GITY-S7-iP GIrY-5T- 2P

iil3 (7 Delate e O Crange [ Accsan

NAME HAME |
STREET ADDACSS SIREET ADDRESS

CITY -5T-2IP CITY-ST- 7P |

12. [ hareby certity that the intormation sunphed wath this filing does net gualfy for the exernetions containgd in Sechon 119, Flarida Statutes | furthar certity that the information
incicated on this report of supplemental repernt is true and accurate ana that my signaiure shall have the samio legal eftact as if made under oath: \hat | am an ofiicer or director \
ot the comporauon or the receiver or trusiee empowerad Lo execut2 this report as requited by Chapier 607. Ficrida Stalutes: and that my name appears in Black 12 or Block 11

if changaa, or on an altacnment with an address, with 2!l other likgr empawerad.
e //a/, i of~15 -0 &

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG QFFICER OR DIRECTOR Caw

Cay: me Fhan~



