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Applied For
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4. FEI Number
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Fee Required
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2008 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # F05000001467 )

1. Entity Name

FLAT PRICE, INC.

Mailing Address

Principal Place of Businaess

151 NORTH KNOB HILL ROAD, #175

PLANTATION, FL 33324

, #175

151 NORTH KNOB HILL ROAD

PLANTATION, FL 33324
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in the State of Florida. | am lamiliar with, and accept

6. Name and Address of Current R-agis.lora‘t‘i Agent

#1775

FL 33324

151 NORTH KNOB HILL ROAD

HALILIL, SHARCN
PLANTATION,

8, Tne above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both,

the obligations of registerad agent.

SIGNATURE

DATE

{NCTE: Rugisieracd Agent signalure required whan reintating}

Signatute. typad or printed nama of regisiared agent end titls if applicable

55.00 May Be
Added 10 Fees

a

@, Election Campaign Financing
Trust Fund Contribution.

TamRk

Lo 4 T

TG LT

P TR
RS - A A
£
P B S S I

T

FeE

R

LT

PRt

W e .

LU

sia s

PomaiEEep v

PRI
T e o

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Feeo will be $550
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12. | hereby certify that the information supplied with this ﬁliné; does not qualidy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

; and that my name appears in Block 10 or Block 11 if

y signature shall have the same fegal effect as if mada under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes

accurata and that m

Wall other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

A S

this report or supplemental report Is true an:

of the corporation or the raceiver or trustee empowered to

changed, or on an attachment with an addres

indicated on

SIGNATURE

Oaylime Phone #

Date




