2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2007 08:00 A

DOCUMENT # L23345

1. Entity Name

FLAGSHIP FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Business

1500 NW 62ND ST #206
FT LAUDERDALE, FL 33309

Mailing Address

1500 NW 62ND 5T #206
FT LAUDERDALE, Ft. 33309
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01082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0148629 Not Applicabte
$8.75 Adduional

5. Certfflcate_oi Status Desired ,...D__ Fee Required

6. Name and Address of Currant Registared Agent

JAFFE, CHARLES L.

1701 W HILLSBORO BLVD
STE 303

DEERFIELD BCH., FL 33442
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, lyped or prinled nam of iegisiared agent and bl if applicable,

(NOTE: Registarsd Agent signalwa required when reinsiating)

DATE

9. Elaction Campaign Financing

FILE NOWI!II FEE 1 150.00
S $150 Trust Fund Contributian.

Aftor May 1, 2007 Fee wlil bs $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TILE oP

NAME KISLIA, JEROME

STREET ADDRESS | 1500 NW G2ND ST #2068

CITY-$T-21P FT LAUDERDALE, FL

TITLE VTS

NAME PETERSON, GISELE

STREET ADDRESS | 1500 NW 62ND ST #206

CITY-ST-2IP FT. LAUDERDALE, FL

TITLE vV : - —_—- == == -
HAME HEALY, DEBORAM

STREET ADDRESS
CmY-ST-2IP

1500 NW 62ND ST #206
FT. LAUDERDALE, FL

TIME

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STRFET ADDRESS
Cimy-87-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information I

indicated on this report or supplamential report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i

of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with alf g like empowarad.
-~
SIGNATURE:

SIGNATVRE AND TYPED OR PRINTED NAME OF OFFICER OR

Y-2-077 95Y-77/-8389

Daytime Phons &




