FILED
2007 FOR PROFIT CORPORATION | Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K68413 03-22-2007 90010 004 ***150.00
1. Entity Name
FLOGART, INC.
Principal Place of Business Mailing Addrass )
19107 MYSTIC POINTE DR C/0 FEDDER & GARTEN B [' ﬂ 2 7 2 2 3
#2708 36 SOUTH CHARLES ST SUITE 2300
NORTH MIAM, FL 33180 US BALTIMORE, MD 21201 US
L R R IV RATRNCTRAR AT

Suite. ApL. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)

Cily & Stale - City & State 4, FE! Number Applied For

) 52-1626500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addltional
eg Required
8. Name and Address of Currant Registared Agent 7. Nama and Address of New Registered Agent
. Nama
MOSS, LYNNORE
19101 MYSTIC POINTE DRIVE Street Address (P.O. Box Number is Not Acceplable)
#2708 . -
NORTH MIAMI, FL 33180
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. 7'_' . _Siqnalure._y_pad of prnted name ol registered aget and title f applcable . (NOTE Raqistered Aggm agnatuce required whsniemst.stmg; BATE
FILE NOW!!! FEE IS $150.00 9. Efaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
' 1
10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 3 Detete e D] ' O Change [ Addition
JAME GARTEN, HERBERT 8. NAME TVORALS GART L)
SIREET ADDRESS | 19101 MYSTIC POINTE DRIVE #2708 SIREETADCRESS | { D0 62 TALISMAN RaA 0
CITy-ST-ZIP NORTH MIAMI BEACH, FL 33180 CiTy-S1-219 REISTERS Townd , mD 21136
1L STD 3 Delete IILE O Change [ Addition
NAME MOSS, LYNNORE G. NAME
SIREET ADDRESS | 19101 MYSTIC POINTE DR #2708 STREEF ADDRESS
CITY-SI-2iP NORTH MIAMI BEACH, FL 33180 Cliy-51-2IP
TITLE vD E’Deme TIILE [ Charge [T Addition
NAME GARTEN, LAWRENCE M NAME
STREET ADDRESS [ 19101 MYSTIC POINTE DRIVE #2708 STREET ADDRESS
CITY-81-2iP NORTH MIAMI BEACH, FL 33462 CITy-S§7-21P
fliLe ) Delete 1ILE I change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-S1-2P
nLE [1 defete THLE [ Change [ Acdition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITy-Si-ZiP CITY-ST-2IP
TILE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-51-21P ) CITY-51-21P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the inlormaticn
indicated on this report or supplemental report s lrue and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or direcior
of the corporation or the receivar or irustee empowered (0 execute this repart as required by Chapter 607, Flarida Statules; and that my nama appears in Block 10 or Block 111l

changed, or on an attachment with an addrass. %l olheg like empowered.
sioNaTURE: N ’? 0"4 B, 7’[77'* Y1053 2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davting Prione #

_MoRRlS [ Gaoarten



