o FILED
2007 FOR PROFIT CORFORATION Feb 19,2007 08:00 AM

Secretary of State
DOCUMENT # P02000008507 ry
1. Enlity Name
FLAG CONSULTANTS, INC. {
i

Principal Place ol Business Maling Address
2645 EXECUTIVE PARK DR 2645 EXECUTIVE PARK DR
STE 501 STE 501
FORT LAUDERDALE, FI. 33331 FORT LAUDERDALE, FL. 33331
B RV AAER O AR O

Suile, Apt. #, elc. Suile. Apl. #, etc. 02072007 Chg-P CR2E034 (12/06)

City & State City & Slate 4, FEI Number Applied For

04-3593091 ot Applicable
Zip Courniry Zip Souniry 5. Cerhicato of Status Dosired O ?eae"ggqxggm"a'
6. Name and Address of Current Reglstared Agent 7. Namae and Addrass of New Registered Agent
Name
ANDRADE, MAURICIO C
1516 ZENITH WAY Slreet Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
Cily FL | Zip Code

8. The ahove named entity submits this stalernent for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am famil:ar with, and accept
tha abligalions of regsterad agent.

SIGNATURE
Sigratare Iyped or prinlcd name of ragislared spent and it f applcabie {NOTE Raglatored Agert signatuera requirsd whien renstatngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 3 Added 1c Fees
10. GFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE a] O peete TLE [ Change [ Addition
NAME ANDRADE, MAURICIO NAME UE"—IEH-":]E 3 154
STREETADDAESS | 1516 ZENITH WAY STAEET ADDRESS ergRE D_,wl_:-!*-j = 122 150,00
cv-s1-2P | WESTON, FL 33327 CITY-51-ZP e il Joe 1ol Ul
1ILE 1 Delere 1ILE [ Change  [] Addition
HAML HAML
SIREE] ADDRESS SIREET ADDRESS
1
CITY-ST-2iP CITY-ST-ZiP
TITLE 3 veleta TIMLE [J Charge ] Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
Ciy-5T-2IP CITY-ST-2IP
TITLE [ Dalete TINE {J Change  [J Addtion
MAME NAME
SIHEET ADURESS SIRLET ADDRESS
CIyY-Sr-2ip CilY-81-2p
TILE 73 Delete 11LE [JChange [ Addilion
NAME NAME
SIREE| ADDRESS SIREET ADDRESS
CY-61-2Ip ClIY-§1- 2P
TILE [T Detete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIlY-81-21p CITY-§1-2IP

12. 1 hereby cerlify that the information supglied with this filing does not quatify for Ihe examptions contained in Chapter 119, Florida Statules | further certify that the intermanon
indicated on Ihis report or supplomental rapor is trus and accurate and that my signaturg shatt have the sams legal effect as if made under oath: tnat | am an officer or director
of tha corporation or the receiver or lrustes empowerad (o executs Ihs reporl as required by Chapler 807. Florida Statuias; and thal my name appears in Block 10 or Block 11l
changad, or on an anachment with an address, with all other like empowered.

SIGNATURE: uouw«w (arn cop Yo ozlnlcﬂ- 1.38¢ 2€4.1995 7

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING TFICERP? DIRECTOR Nita Daytme Frong #

[



