FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am -

ANNUAL REPORT S
ecretary of State

1. Entity Name

1908 FLAGLER AVENUE CORP.

Principa! Place of Business Mailing Address q “ U U UJkt

209 DUVAL STREET 209 DUVAL STREET

2ND FLOOR 2ND FLOOR

KEY WEST, FL 33040 KEY WEST, FL 33040

S R INGHVRC R ARG NG
Suite, Apl. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

01-0561321 Not Applicable
Zp Country Zip Country 5. Certiticale of Status Desired { fse';iﬁg:éﬁona‘
€. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

HALPERN, MICHAEL
209 DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printed name of requgiarec agen and title f applicable. {NOTE: Registered Agent signalure required wien 1einsiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feeos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D @(ng TITLE O change ] Adtition
NAME RAMOS, HILARIO JR. NAME
STREETADDRESS | 209 DUVAL STREET STREET ADDRESS
Cry-s1.2iP KEY WEST, FL 33040 CITY-ST-2IP
TITLE P [ peiete TITLE [T} Change [ Adcition
NAME HALPERN, MICHAEL NAME
STREET ADDRESS | 209 DUVAL STREET STREEF ADDRESS
CITY-5T- 2P KEY WEST, FL 33040 CiTY-51-21P
TILE O Delete e O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CIry-gt-21p
TITLE [ Delele TILE [ change ] Adgition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-§T-2P
TILE [ pelete TME O change [ Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIFY-§T-21P
THLE [ Delete e 3 Change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-21P CTY-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or liuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrges, with all olher Ii}m empowered.

OO wchael Hodper s (366 o

GS Vs deny 308) 296504

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phore #

SIGNATURE:

SIGNATURE ANGY




