2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 03, 2006 8:00 am

DOCUMENT # P02000132488

1. Entity Name

LHI FLAGLER CORP.

Principal Place of Business Mailing Address
4512 NORTH FLAGLER DRIVE PO BOX 6848
SUITE 201 WEST PALM BEACH, FL 33405-6848

WEST PALM BEACH, FL 33407

ecretary of State

(04-03-2006 90412 003 ***150.00

500036398

N AT AR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etC. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FE! Number Applied For

61-1437846 Not Applicable
Zip Country i Country 5. Certilicate of Staus Desired [} ?i.;esq;ﬁ?:;ional
6. Name and Address of Current Registered Agent 11 ,, 7 Namegdhd Address of New Rggistereg Agent
Name] [+ * 6

MAY, MARK R {i [(d3om (Yo ]
4512 NORTH FLAGLER DRIVE Street Address (P. ox Number is Not Acceptable)
SUITE 201

WEST PALM BEAGH, FL 33407 L{S'Ia Al. F{aghr w S«LQ A6l n

1 i1 PALm

8. The above nargedienfly 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 obligati erecpdgent. } /
SIGNATURE A 3 9-?_ 06
Stirdurg. typed o:fpunted Bne ol regstered agent end title if apphcable {MOTE. Registered Agent signature required when reristatig) ¥ DaTE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einanc‘sng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DF [ Delete TIFLE {1 Ghange [ ] Addition
NAME MAY, MARK R NAME
STREET ADDRESS | 4512 NORTH FLAGLER DRIVE #201 STREET ADDRESS
QTY-ST-7iP WEST PALM BEACH, FL 33407 CITy-ST-21P
TITLE VP [ pelete TITLE [ change [ Addition
NAME KAROSAS, MICHAEL R NAME
STHEET ADDRESS | 4512 NORTH FLAGLER DRIVE #201 STREET ADDRESS
CIFY-Si-2p WEST PALM BEACH, FL 33407 CITY-S1-ZIP
iLE CFOT [ pelete THLE I Change [ Addition
NAME COVE, MICHAEL L KAME
STREET ADDRESS | 4512 NORTH FLAGLER DRIVE #201 STRELT ADDRESS
ClY-51-2 WEST PALM BEACH, FL 33407 CiTy-ST-ZIP
TiLE O pelete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREE[ ADDRESS
CITY-51-21P GITY-S1-ZIP
LE O Delete TITLE {1 Change [ Addition
NAME HAME
STREET ALDRESS SIREET ADDRESS
CITY - 51- 7P CITY-ST-2IP
T {7 Detete - TiLE Ol Change (] Addirion
NAME HAME
STREET AGDRESS SIREET ADDRESS
CITY-SI1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of Ihe corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statnes: and thal my name appears in Block 10 o Block i1l

3|24 oc ('5?,\335- 150

changed. or on an atachment wiily an addrass, with all olher like empowered.

SIGNATURE AND TYPED O

. i,
S I GN ATU RE - //vjr/%nms OF SIGNING DFFICER OR DIRECTOR

Davtime Phone ki




