2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000002859 -~ -~

1. Entity Namo

THE RED FLAG, INC.

Mar 01, 2007 08:00 A
Secretary of State

Principat Place of Businoss

19661 NW 82 CT,
HIALEAH FL 33015

Mailing Addross
1150 NW 72ND AVE

555
MIAMI FL 33176

AT

2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suite, Apt. #. elc. Suite, ApL #, ¢le.

1st MOORE CR2E034 (10/06)

City & Stalo City & Slale 4. FEINumber  or horoaa7 [Appliod For
[Not Applicable
2Ip Countr Zi Counl : -
o P —_ Counly | 5 Cortiicato of Staws Desied ) - $8.75 Addwional
- - — Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, ANA M .-
19661 Nw 82 CT
HIALEAH FL 33015

- .L
sireet Address (P.U. Box Number 1s NoT Accoplabiey

City

Zin Code

FL

8. The above named entity submits this stalement for tha purpesa of changing ils regislered ofiice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligaiions of registered agent.

SIGNATURE

Signalurg, ypad of orned name of ragisterad agent and lile ¢ appicablie

(NOTE: Registerad Agent Egnalure requied whan renstating)

! FILE NOW!! FEE IS $150.00

. After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Fiorida. Department of State

DATE
9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T PSTD O Delele Tne [ Change L] Addilion
NAME RODRIGUEZ, ANA M NAME

STRE] ADDRESs | 210 EAST 48TH ST. STREET ADDRESS UOOnnteES 2241

ov-siop | HIALEAH FL 33013 GIIY-SI-7IP 31287 -R0010-m7 15D

e O palete TME [ change [ Addition
RAME H NAME

STAEL | ADDRESS SIREET ADDRTSS

CITY-ST-7IP CITY-SI-7IP

1L [ pelete e [ change [ Addilion
NAME NAME ,

SIREETADDRESS | STREE] ADDRLSS - - -
CITY-5T-218 oy gT.en

ne [ peiete e [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-2IP CITY- §1-7IP

TIME O oelete e [ change [ Addition
NAME NAME

SIRFLT ADDRESS SIRLET ADDRESS

CITY-Si-2IP CIY-ST-1IP

TIE 7 petete THE [ Crange [ Addilion
NAME NAME

SIREET ADDALSS SIREET ADDRI SS

CITY-St-2IF CITY - S1-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further corify thal the information
indicalac on this roport or supplemental report is truo and accurate and that my signature shall havo tho same le
of the ¢corperation of the racciver or trustee empowared 1o exocuts this repori as required by Chapter 607, Flori

} ss. with all cther like empowerod,

if changad, or on an attachmaory

SIGNATURE: %

s
SIGNATURE ANITYPED R PRINTE

al effoct as if made undor oath; that [ am an olficer or_director
a Stalutes; and that my name appears in Btock 10 or Block 11

- o)

Date

Daytirme Phone ¥
D |



