2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT SR Apr 27,2006 08:00 AN

DOCUMENT # 573976 Secretary of State
1. Entity Name
FLAGLER LUGGAGE & GIFT CORP.
Principat Place of Business - vr;zl-aﬂing Address
145 EAST FLAGLER STREET 145 EAST FLAGLER STREET
MIAML FL 33131-1112 MIAME EL 33131-1112
s s — [T T
Sute. Apt, B el¢ Suite., Aph. #, etc. 042120086 Chg-P CR2E034 (11/05)
City & State City & State 4, FE1 Number ' Applied For
58-1918342 Not Applicable
Zip Country o Counlry 5. Cartlicate of Status Desired O E‘i‘;esqﬁ?gﬁma‘
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name
AXELROD. SAMUEL -
3101 ROYAL PALM AVENUE Slrast Address (P.O. Box Mumber is Mot Acceptable)
MIAMI BEACH, FL 33139 =
City - FL I 2ip bode

B. The above named entily submits this statement for the purpose of changing its registarad office or regisiered agent, or kxoth, in the State of Flarida. | am fammufiar with, and accept
the abligations of registered agent,

SIGNATURE . . - .. .,
Signature, typed or prived nams of registred agent and W if appicabie IMOTE. Regrsterea Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F.mancing 35_00 May Be
After May 1, 2006 Fea will be %$550.00 Trust Fung Caontriution, D Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
MiE PD [ velste e [ Change [ Adition
NAME AXELRAD, SAMUEL NAME
STREFY ADDRESS | 3101 ROYAL PALM AVE SYREET ADDRESS
CIFY-5i-2P MiAaMI BCH, FL Ciry-s1-2iF i TooId
Tt
me Doeee  f e 05/05/06-30094H08T2 1514
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-21P
THE T3 Deite TLE [ Change [ Addition
NAME HAME
STREE] ADDRESS SIAEET ABDRESS
CiTY-57-2F GTY-5T-2F ..
TIE T deisse g1t Ol Change £33 Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CivY-33-71p CITY-§7-2P
TiTiE [ pelete e O Changs [ Addition
HAKE NAME
SIRLET ADDRESS STREEY ADDRESS
{ITY-§7-2IP CiTY-§3-21P
TITLE O teteis TITLE J Change [ Addwon
NAME HAME
SYRZEY ADDRESS STREET ADDRESS
Gry-57-219 GITY-ST- 7P

12. | hereby certify that the informabon supplied with this filing does not qualify for the exemptions contained i Chapter 118, Florida Statutes. § further certify that the information
nchicaled on this report or supplemental renort is true and accwrate and that my signaturs shall have the same legal effect as i made under catty, that | am an officer of director
of the corporation or the recaver or frustee empowerad to execule this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with gp,address, wilh all othe, Mpow:
2 RN

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DiRECTCf 4 Cate Daytme Phone #




